REPORT  ON  THE  HEALTH  OF  THE  ISLE  OF  WIGHT 

FOR  THE  YEAR  1952. 


To  the  Chairman  and  Members  of  the  Health  Committee 
of  the  Isle  of  Wight  County  Council. 

Ladies  and  Gentlemen, 

I have  the  honour  of  presenting  to  you  the  Annual  Report  for  the  year  1952  on  the  health  and  vital  statistics 
of  the  Isle  of  Wight. 

Ministry  of  Health  Circular  2/53  issued  in  January  requested  the  Council  to  give  directions  that  the  report 
of  the  Medical  Officer  of  Health  for  1952  should  include  a survey  of  services  under  the  National  Health  Service 
Acts  and  that  an  advanced  copy  of  this  survey  should  be  sent  to  the  Minister  by  February  28th,  1953. 

The  report  with  due  regard  to  the  points  raised  was  prepared  and  forwarded  to  the  Minister  in  good  time 
and  a copy  of  this  is  included  in  the  body  of  this  report. 

Generally,  the  year  was  a healthy  one  and  throughout  the  12  months  the  weekly  returns  issued  by  the  Ministry 
of  National  Insurance  showed  little  variation  in  the  amount  of  sickness  among  the  insured  population  from  the 
end  of  January  until  the  beginning  of  December. 

The  live  birth  rate  showed  a slight  rise  of  0.2  per  1,000,  the  death  rate  at  10.7  was  0.4  per  1,000  better 
and  the  infantile  mortality  rate  was  21.8  per  1,000  live  births,  the  lowest  ever  recorded.  The  previous  lowest 
rate  for  the  deaths  of  infants  under  one  year  was  22.9  in  1950. 

I am  again  glad  to  have  the  opportunity  of  expressing  my  thanks  to  the  members  of  the  Health  Committee  for 
their  encouragement  and  help  and  to  all  members  of  the  staff  of  the  Health  Department  for  their 
assistance  and  loyalty  throughout  the  year. 

I have  the  honour  to  be,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

County  Hall,  WILLIAM  S.  WALLACE. 

Newport,  I.W. 

June,  1953. 


Throughout  this  Report  the  figures  in  brackets  refer  to  those  of  the  previous  year. 

TABLE  I.— VITAL  STATISTICS  OF  ALL  DISTRICTS— 1952. 


Area. 

Rural 

District 

Cowes. 

Newport. 

Ryde. 

Sandown- 

Shanklin. 

Ventnor. 

Whole 

County. 

England  & 
Wales  : Rate 
per  1000 

No.  of  live  births 

237 

254 

266 

266 

140 

76 

1239 

Males  ... 

112 

120 

137 

150 

73 

37 

629 

Females 

125 

134 

129 

116 

67 

39 

610 

No.  of  still  births 

4 

3 

4 

— 

6 

1 

18 

Males  ... 

2 

1 

3 

— 

3 

1 

10 

Females 

2 

2 

1 

— 

3 



8 

Live  Birth-rate  per  1000  population 
(crude) 

Comparative  factor  for  calculation 

13.5 

15.1 

13.4 

13.5 

11.6 

11.2 

13.3 

of  Birth  Rate 

1.15 

1.06 

1.09 

1.05 

1.04 

1.11 

1.08 

Comparative  Birth  Rate 

Still  Birth-rate  per  1000  total  (live 

15.5 

16.0 

14.6 

14.2 

12.1 

12.4 

14.4 

15.3 

and  still)  births  ... 

Number  of  deaths  of  infants  under  1 

16.6 

11.7 

14.8 

— 

41.1 

13.0 

14.3 

22.6 

year  of  age 

Infantile  mortality  rate  per  1000 

2 

6 

5 

10 

4 

— r 

27 

live  births... 

Deaths  of  Infants  under  4 weeks  of 

8.4 

23.6 

18.8 

37.6 

28.6 

— 

21.8 

27.6 

age  

Number  of  Women  dying  in  or  in 

1 

4 

5 

4 

3 

— 

17 

consequence  of  child  birth 

— 

— 

— 

— 

1 

1 

2 

Deaths  from  Measles  (all  ages) 

Deaths  from  Whooping  Cough  (all 

— 

— 

— 

— 

— 

— 

ages)  

— 

— 

— 

— 

— 

— 

— 

Total  No.  of  Deaths 

238 

235 

228 

303 

204 

125 

1333 

Males 

111 

121 

138 

150 

89 

53 

662 

Females 

127 

114 

90 

153 

115 

72 

671 

Crude  death-rate  per  1000  population 

13.6 

13.9 

11.5 

15.4 

16.9 

18.4 

14.3 

Comparative  factor  ... 

0.70 

0.82 

0.87 

0.71 

0.70 

0.70 

0.75 

Comparative  death-rate 

Population — Registrar  General’s  Es- 

9.5 

11.4 

10.0 

10.9 

11.8 

12.9 

10.7 

11.3 

timate  (Civilians  and  Non-Civilians) 

17540 

16870 

19900 

19730 

12070 

6790 

92900 

2 


TABLE  II. 


POPULATION  OF  COUNTY  DISTRICTS. 


1 

Sanitary  Authority. 

Population  at 
1951  Census. 

Registrar  General's  Estimate 
of  Population  for : 

1948 

1949 

1950 

1951 

1952 

I.W.  Rural  District  ... 

17929 

17140 

17580 

17320 

17740 

17540 

Cowes  U.D.  ... 

17154 

16350 

16360 

17130 

16980 

16870 

Newport  M.B. 

20426 

20300 

20110 

20310 

20290 

19900 

Ryde  M.B. 

20084 

20090 

19730 

19750 

19820 

19730 

Sandown-Shanklin  U.D. 

12693 

13170 

12650 

12790 

12490 

12070 

Ventnor  U.D.  ...  : 

7308 

6590 

6890 

6910 

6880 

6790 

Whole  County  ... 

95594 

93640 

93320 

94210 

94200 

92900 

TABLE  III.  SHOWING  VITAL  STATISTICS  DURING  TEN  YEARS. 

(1943—1952  Inclusive.) 


1943 

1944 

1945 

1946 

1 

1947 

1948 

1949 

1950 

1951 

1952 

No.  of  Live 
Births  . . . 

1366 

1396 

1414 

1616 

1780 

1483 

1363 

1265 

1230 

1239 

No.  of  Still 
births 

39 

29 

47 

42 

1 

29 

40 

41 

28 

44 

18 

Live  birth- 
rate per 
1,000  pop- 
ulation . . . 

17.7 

18.1 

17.6 

18.5 

19.8 

15.8 

14.7 

13.4 

13.1 

13.3 

Still-birth  rate 
per  1 ,000 
total  (live 
and  still) 
births  ■ ... 

27.8 

20.35 

32.2 

25.3 

16.0 

26.3 

29.2 

21 .65 

34.5 

14.3 

Live  birth- 
rate per 

1,000  pop- 
u 1 a t i o n 
England 
& Wales 

16.5 

17.6 

16.1 

19.1 

20.5 

17.9 

16.7 

15.8 

15.5 

15.3 

No.  of  deaths 
of  infants 
under  1 

year  of  age 

47 

49 

51 

50 

68 

40 

42 

29 

31 

27 

Infantile 
mortality 
per  1 ,000 
live  births 

34.4 

35.1 

36.1 

30.9 

38.2 

27.0 

30.8 

22.9 

25.2 

21  .8 

Infantile 
mortality 
rate  for 

England 
& Wales 

49.0 

46.0 

46.0 

43.0 

41 .0 

34.0 

32.0 

29.8 

29.6 

27.6 

Population — 
Registrar 
General’s 
estimate... 

77310 

77270 

80350 

87380 

89750 

93640 

93320 

94210 

94200 

92900 

No.  of  women 
dying  in 
c o n s e - 
quence  of 
Childbirth  : 

( a ) From 
Sepsis 

( b ) From 
other 
causes 

2 

2 

5 

1 

1 

4 

2 

1 

2 

1 

3 

► 2 

3 

2 

3 


BIRTHS. 

The  number  of  live  births  was  1,239  (9  more  than  in  1951)  giving  a birth  rate  of  13.3  per  1,000  living 
(13.1).  Eighty-three  of  these  were  illegitimate  as  against  64,  67  and  80  for  the  three  previous  years. 

The  Registrar  General  has  given  an  area  comparability  factor  for  births  which  allows  for  the  differing  age 
and  sex  distribution  of  the  population  in  different  areas  and  so  making  it  possible  to  compare  birth  rates  with 
other  areas.  The  birth  rate  thus  adjusted  is  14.4  against  15.3  for  England  and  Wales. 


INFANTILE  MORTALITY. 

Twenty-seven  infants  died  before  reaching  their  first  birthday  and  of  these,  17  or  63.0  per  cent  died 
within  four  weeks  of  birth. 

The  infant  mortality  rate  was  21.8  (25.2)  as  compared  with  27.6  for  England  and  Wales. 


DEATHS. 

The  death  rate  corrected  for  inward  and  outward  transfers  was  14.3  (14.8)  per  1,000  of  the  population, 
but  when  the  Registrar  General’s  comparability  factor  is  used  (a  factor  allowing  for  differing  age  distribution 
of  the  population)  a comparable  death  rate  of  10.7  (11.1)  is  obtained  ; that  for  England  and  Wales  being  1 1.3 
per  1,000. 

The  corrected  rate  of  14.3  represents  1,333  deaths  (1391)  which  is  less  than  the  1951  figure.  Of  the  1,333 
deaths  1,027  or  77.0  per  cent  (76.4)  occurred  in  the  65  and  over  age  group. 

The  deaths  in  the  Island  in  1952  exceeded  the  live  births  by  94. 


TABLE  IV.— SHOWING  THE  NUMBER  OF  DEATHS  OF  CERTAIN  DISEASES  FOR  THE  TEN 

YEARS,  1943—1952. 


CAUSES  OF  DEATH. 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

Whooping  Cough  ... 



4 

1 

1 

1 

1 









Diphtheria  ... 

1 

§p 

* — 

, — 

2 

! 1 E— 

— 

— - 

— 

Tuberculosis  of  respiratory  system 

32 

37 

24 

33 

46 

30 

28 

24 

19 

14 

Other  forms  of  tuberculosis 

7 

7 

2 

5 

7 

4 

4 

3 

1 

3 

Influenza 

39 

13 

6 

16 

6 

3 

18 

10 

41 

3 

Measles 

— 

1 4— 

1 

1 

— 

H 

1 

— 

— 

— 

Acute  poliomyelitis  and  polio- 

encephalitis 

Erl 

' 

— 

1 

— ' 

1 

4 

2 

— 

Cancer 

159 

184 

185 

186 

202 

186 

186 

210 

206 

230 

Vascular  lesions  of  nervous  system 

125 

148 

136 

147 

162 

145 

137 

192 

184 

190 

Heart  diseases 

414 

395 

441 

431 

465 

438 

518 

501 

551 

530 

Other  disease  of  circulatory  system 

21 

25 

27 

23 

37 

34 

33 

41 

33 

41 

Bronchitis 

54 

47 

50 

48 

41 

43 

54 

54 

60 

32 

Pneumonia  ... 

26 

28 

25 

21 

36 

33 

35 

28 

37 

38 

Other  respiratory  diseases  ... 

11 

12 

19 

9 

10 

14 

11 

7 

19 

9 

Gastritis,  enteritis  and  diarrhoea  ... 

1 

3 

— 

10 

1 

2 

— 

7 

4 

Puerperal  and  post-abortive  sepsis 

2 

— 

1 

1 

— 

■I 

1 

I 2 

2 

Other  maternal  causes 

2 

5 

— 

4 

2 

2 

3 

J ~ 

Congenital  malformation  ... 

16 

24 

24 

28 

30 

28 

23 

11 

5 

13 

Motor  vehicle  accidents 

7 

7 

5 

4 

2 

9 

6 

3 

3 

4 

All  other  accidents  ... 

— 

— 

— 

— 

— 

— 

— 

18 

19 

14 

Other  violent  causes 

99 

38 

18 

24 

24 

21 

25 

8 

4 

13 

Isle  of  Wight. 

Death  rate  per  1 ,000  Population 
* Comparable  death  rate  per  1,000  ... 

16.7 

16.2 

15.2 

13.6 

14.7 

12.9 

13.9 

10.7 

14.2 

11.1 

14.8 

11.1 

14.3 

10.7 

England  & Wales. 

Death  rate  per  1 ,000  Population  . . . 

12.1 

11.6 

11.4 

11.5 

12.0 

10.8 

11.7 

11.6 

12.5 

11.3 

*Not  available  from  1940  until  1949. 
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TABLE  V.  SHOWING  DEATHS  IN  VARIOUS  AGE  GROUPS.  10  YEARS  1943—1952. 


AGES. 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

0-  1 

Males  ... 

31 

27 

33 

27 

38 

19 

27 

15 

12 

17 

Females 

16 

22 

18 

23 

30 

21 

15 

14 

19 

10 

TOTAL  ... 

47 

49 

51 

50 

68 

40 

42 

29 

31 

27 

1—  4 

Males  ... 

8 

10 

6 

6 

6 

11 

8 

1 

— 

5 

Females 

4 

7 

4 

3 

5 

3 

2 

— 

1 

— 

TOTAL  ... 

12 

17 

10 

9 

11 

14 

10 

1 

1 

5 

5—14 

Males  ... 

5 

2 

7 

5 

1 

2 

4 

5 

2 

3 

Females 

5 

6 

5 

2 

6 

3 

2 

4 

1 

2 

TOTAL  ... 

10 

8 

12 

7 

7 

5 

6 

9 

3 

5 

15  — 44 

Males  ... 

52 

44 

38 

33 

45 

41 

37 

31 

19 

30 

Females 

50 

55 

38 

37 

24 

30 

32 

25 

33 

22 

TOTAL  ... 

102 

99 

76 

70 

69 

71 

69 

56 

52 

52 

45  — 64 

Males  ... 

142 

131 

121 

129 

132 

108 

139 

124 

152 

131 

Females 

122 

120 

118 

77 

117 

109 

95 

104 

89 

86 

TOTAL  ... 

264 

251 

239 

206 

249 

217 

234 

228 

241 

217 

65  and  over 

Males  ... 

390 

388 

383 

397 

409 

374 

433 

464 

481 

476 

Females 

465 

441 

452 

447 

502 

488 

496 

555 

582 

551 

TOTAL  ... 

855 

829 

835 

844 

911 

862 

929 

1019 

1063 

1027 

GRAND 

TOTAL 

1290 

1253 

1223 

1186 

1315 

1209 

1290 

1342 

1391 

1333 

PUBLIC  HEALTH  OFFICERS  OF  THE  COUNTY  COUNCIL. 


(a)  Medical.  Whole-time. 

Medical  Officer  of  Health,  School  Medical  Officer 
and  Welfare  Officer 

Assistant  County  Medical  Officers  (including 
maternity  and  child  welfare,  and  school 
medical  services)  and  Medical  Officers  of 
Health  to  various  districts 

Assistant  County  Medical  Officers  (mainly  mater- 
nity and  child  welfare,  and  school  medical 
services)  ... 

Dental  Surgeon  (Schools  and  maternity  and  child 
welfare  services) 

Assistant  Dental  Surgeons  ... 

Advisor — Mental  Health  Services  ... 

Superintendent  of  Health  Visitors  ... 

Superintendent  of  Midwives 

(b)  Others.  Whole- time. 

Remedial  Gymnast  ... 

Speech  Therapist 

Ambulance  Officer  ... 

Hospital  Car  Organizer 

Home  Help  Organizer 


■ William  S.  Wallace,  M.C.,  M.B.,  Ch.B.,  D.P.H. 

John  Mills,  M.D.,  Ch.B.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

(Deputy  County  Medical  Officer). 

Donald  Warren  Browne,  M.R.C.S.,  L.R.C.P.,  D.P.H., 
D.T.M.  & H. 


Anne  Simpson,  M.B.,  Ch.B.,  D.P.H. 

Muriel  James,  M.B.,  Ch.B.  (Resigned  30-4-52). 

Peter  Maxwell  Browne,  M.R.C.S.,  L.R.C.P.  (Appointed 
28-4-52) 

Gerald  Simons,  L.D.S. 

Roy  A.  Kelly,  L.D.S.,  R.C.S. 

Francis  D.  Ford,  L.D.S.  (Resigned  30-9-52). 

Charles  Davies-Jones,  M.B.,  Ch.B. 

Miss  B.  Filley,  S.R.N.,  S.C.M.,  H.V.,  Dip.  Nursing 
(Lond.  University). 

Miss  E.  Moss,  S.R.N.,  S.C.M. 

Miss  D.  Hitchins,  C.S.P.,  F.A.P.T. 

Miss  O.  Abotomey,  B.A.,  L.C.S.T.  (Resigned  30-4-52). 
Miss  U.  Purchase,  L.C.S.T.  (Appointed  1-9-52). 

Mr.  R.  F.  Sullivan. 

Miss  C.  Hind. 

Mrs.  W.  Janion. 
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GENERAL  PROVISION  OF  HEALTH  SERVICES. 


Public  Health  Act,  1936,  Section  187—195. 


Registration  of  Nursing  Homes. 

One  new  registration  was  effected  during  the  year  and  one  was  withdrawn,  so  that  the  number  of  registered 
premises  remains  at  27,  viz.,  10  for  maternity  cases,  1 1 for  other  cases  and  six  for  both  maternity  and  other  cases. 
One  hundred  and  thirty-four  visits  of  inspection  were  made  to  nursing  homes  by  the  medical  staff. 

Medical  Examinations  by  the  Medical  Staff. 

The  Council’s  medical  officers  have  the  duty  of  carrying  out  medical  examinations  for  a variety  of  purposes, 
such  as  the  fitness  of  employees  to  enter  the  Council’s  service,  the  medical  examinations  of  children  in  the  care  of 
the  Children’s  Committee  and  the  fitness  of  firemen  to  operate  wearing  special  breathing  apparatus. 

In  addition,  your  two  medical  officers,  who  are  district  medical  officers,  also  examine  for  fitness  successful 
candidates  for  employment  by  their  own  Councils. 


INSPECTION  AND  SUPERVISION  OF  FOOD. 

The  County  Council’s  duties  in  connection  with  sampling  under  the  Food  and  Drugs  Act,  1948,  are  under- 
taken by  the  department  of  the  Chief  Inspector  of  Weights  and  Measures.  The  following  particulars  relate  to 
samples  taken  during  the  year  : — 


TABLE  VI.  SHOWING  FOOD  AND  DRUGS  OF  WHICH  SAMPLES  WERE  SUBMITTED  FOR 
ANALYSIS  DURING  THE  YEAR  ENDED  3 1ST  DECEMBER,  1952. 


Description  of  Sample. 

Number  obtained. 

Number  certified 
as  satisfactory. 

Number  certified 
as  adulterated  or 
not  up  to  standard. 

Milk  

182 

168 

14 

Ice  Cream 

20 

19 

1 

Other  Foods 

36 

36 

Including  : 

(a)  Buckfast  Honey  Butterscotch 

1 

— 

1. 

(b)  Cake  Mixture... 

3 

1 

2 

(c)  Custard  Powder 

4 

3 

1 

(d)  Fish  Cakes 

1 

— 

1 

(e)  Skimmed  Milk  Powder 

1 

— 

1 

(f)  Table  Jelly  

6 

4 

2 

— 52 

— 44 

— 8 

Sweets 

4 

4 

Including  : 

(a)  Fruitade  Tablets 

1 

— 

1 

(b)  Fruit  Quenchers 

2 

— 

2 

(c)  Fruit  Bar 

1 

— 

1 

— 8 

— 4 

— 4 

Drugs 

12 

12 

Including 

(a)  Cough  Lozenges 

3 

— 

3 

(b)  Gripe  Mixture  with  Glucose 

1 

— 

1 

(c)  Tincture  of  Iodine 

1 

— 

1 

— 17 

— 12 

— 5 

Total  ... 

279 

247 

32 

N.B. — One  of  the  32  adulterated  samples  and  five  of  the  247  satisfactory  samples,  were  incorrectly  labelled. 

Number  analysed  by  Public  Analyst  ...  ...  ...  ...  ...  133 

Number  analysed  Departmentally — Milk  ...  ...  ...  ...  146 


Total  ... 


279 
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TABLE  VII.— SHOWING  THE  NUMBER  OF  SAMPLES  OBTAINED  FROM  EACH  AREA  FOR  THE 
PURPOSE  OF  ANALYSIS  DURING  THE  YEAR  ENDED  31st  DECEMBER,  1952. 


District. 

New  Milk. 

Other 

Samples. 

Total. 

Arreton 

2 



2 

Bembridge 

5 

— 

5 

Binstead 

1 

— 

1 

Blackgang 

1 

1 

Brighstone 

2 

— | 

2 

Brook  ... 

1 

— 

1 

Calbourne 

1 



1 

Chessell 

1 

— 

1 

Cowes  ... 

7 

15 

22 

East  Cowes 

3 

2 

5 

Freshwater 

16 

2 

18 

Godshill 

2 

2 

Gurnard  .s . 

2 

— 

2 

Lake  ... 

3 

1 

4 

Nettlestone 

1 

— 

1 

Newchurch  ... 

1 

— 

I 

Newport 

43 

14 

57 

Northwood 

3 

— 

3 

Ryde 

49 

16 

65 

St.  Helens 

1 

— 

1 

Sandown 

16 

9 

25 

Seaview 

4 

— 

4 

Shalfleet 

1 

1 

2 

Shanklin 

2 

13 

15 

Totland 

3 

— 

3 

Ventnor 

2 

19 

21 

Whitwell 

1 

2 

3 

Wootton 

4 

— 

4 

Wroxall 

3 

— 

3 

Yarmouth 

2 

2 

4 

182 

97 

279 

FOOD  AND  DRUGS  (MILK  AND  DAIRIES)  ACTS,  1944. 

During  the  year,  the  Health  Committee  agreed  to  increase  the  number  of  samples  of  raw  milk  sent  to  the 
Public  Health  Laboratory  at  Winchester  for  biological  tests.  In  all,  361  samples  were  taken  and  seven  were 
found  to  contain  live  tubercle  bacilli.  One  herd  had  two  positive  samples  during  the  year. 

When  a sample  of  milk  is  reported  as  positive,  arrangements  are  at  once  made  for  the  milk  from  the  herd 
to  be  heat  treated  until  the  affected  animals  have  been  traced  by  the  veterinary  inspectors  of  the  Ministry  of 
Agriculture  and  Fisheries. 

The  two  premises  heat  treating  milk  under  licence  were  inspected  and  frequent  samples  of  treated  milk 
were  submitted  to  the  Phosphatase  Test.  All  samples  but  one  passed  the  test. 

In  addition  to  the  above,  samples  from  the  two  Hospital  Dairy  Farms  at  Whitecroft  and  St.  Mary’s  are 
taken  at  the  rate  of  1 2 a year  at  the  request  of  the  Minister  of  Health  and  submitted  to  the  Methylene  Blue 
Test  at  the  Pathological  Department  at  St.  Mary’s  Hospital,  Newport.  Further  samples  from  these 
two  farms  are  taken  quarterly  at  the  request  of  the  Minister  for  submission  to  biological  examination  at  the 
Public  Health  Laboratory,  Winchester. 


MILK  AND  DAIRIES  ACTS  AND  ORDERS. 

TABLE  VIII. 


1.  Number  of  Registered  Dairy  Farmers  in  the  County  31-12-52  ...  .«.  ...  ...  558 

Number  of  herd  inspections  by  Vets  ...  ...  ...  ...  ...  ...  ...  451 

Number  of  animals  examined  ...  ...  ...  ...  ...  ...  ...  ...  15,411 

Number  of  animals  slaughtered  under  T.B.  Order  ...  ...  ...  ...  ...  13 

2.  Number  of  samples  taken  for  T.B. , year  1952  ...  ...  ...  ...  ...  ...  361 

Number  of  samples  positive  ...  ...  ...  ...  ...  ...  ...  ...  7 

Number  of  affected  farms  ...  ...  ...  ...  ...  ...  ...  ...  ...  6 

Number  of  visits  to  affected  farms  by  Vets  ...  ...  ...  ...  ...  ...  7 

Number  of  cows  slaughtered  as  result  of  above  ...  ...  ...  ...  ...  8* 


*Six  of  these  were  slaughtered  early  in  1953. 
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TABLE  IX.  SHOWING  NUMBER  OF  SAMPLES  COLLECTED. 


Designation. 

No.  of 
Samples 

Col- 

lected. 

Type  of  Examination. 

Methylene  Blue. 

Phosphatase 

Biological 

Passed. 

Failed. 

Passed. 

Failed. 

Pos. 

Neg. 

Heat  Treated  T.T. 

22 

22 

22 

Heat  Treated  Non-Designated 

45 

45 

— 

44 

1 

— 

— 

Non-Designated 

361 

— 

— 

— 

6 

355 

Hospital  Farms  : 

Non-Designated 

24 

24 

— 

— 

s 

— 

— 

Non-Designated 

8 

— 

— 

— 

— . 

— 

8* 

Totals  ... 

460 

91 

66 

1 

6 

363 

*These  samples  include  one  positive  result  for  Brucella  Abortus. 


INFECTIOUS  DISEASE. 

TABLE  X.— NOTIFICATIONS  MADE  TO  MEDICAL  OFFICERS  OF  HEALTH  DURING  THE 

YEAR  ENDED  31st  DECEMBER,  1952. 


Isle  of 
Wight 
Rural 
District 

Cowes. 

Newport. 

Ryde. 

Sandown- 

Shanklin. 

Ventnor. 

Totals. 

Small  Pox 

Scarlet  Fever 

9 

4 

27 

10 

6 

3 

59 

Diphtheria 

' « ■; 

— 

— 

■ — 

1 

1 

Enteric  Fever 

— 

— 

[ — | 

— 

— 

— i. 

— 

Pneumonia 

2 

I 

— 

5 

1 

5 

14 

Puerperal  Pyrexia 

Acute  Poliomyelitis  : 

— 

— 

1 

— 

1 

— 

2 

Paralytic  ... 

1 

7 

— 

1 

2 

— 

11 

Non-Paralytic  ... 

— 

— 

— 

I B | 

1 

— 

1 

Infective  Encephalitis 

— 

As-,/ 

r — 

— 

— - 

1 s 

— 

Post  Infectious  Encephalitis 

— 

— 

— 

-— 

— 

— 

Erysipelas 

2 

— 

1 

— 

1 

4 

Ophthalmia  Neonatorum 

— •' 

— 

— 

* — 

•-ns,** 

— 

— 

Measles 

71 

53 

17 

26 

29 

5 

201 

Whooping  Cough 

32 

36 

24 

8 

12 

11 

123 

Dysentery  ... 

— 

— 

— 

— 

| B | 

— 

E — . 

Malaria 

S — 

— 

— 

— 

— 

— 

— 

Meningoccal  Infection 

— 

— 

— 

— * 

— 

■ S3 

— 

Para  Typhoid  Fever 

1 

— 1 

1 

— 

— 

2 

Food  Poisoning 

— 

— 

1 

— 

— 

■■ 

1 

* Pulmonary  Tuberculosis 

13 

12 

16 

28 

17 

13 

99 

* Other  forms  of  Tuberculosis 

3 

7 

5 

14 

3 

1 

33 

Totals  ... 

134 

120 

93 

92 

73 

39 

551 

*N.B. — These  figures  include  notifications  of  41  pulmonary  cases  and  3 non-pulmonary 
which  have  come  to  reside  in  the  Island. 


There  were  many  fewer  notifications  in  1952  than  during  the  previous  year. 

Of  the  551  total  notifications,  measles  accounted  for  201  or  36  per  cent.  The  cases  occurred  mainly  during 
the  summer  period  and  at  the  end  of  the  year. 

Whooping  cough  notifications  also  fell  to  123  compared  with  586  during  the  previous  year  and  most  of  the 
cases  occurred  during  the  first  half  of  the  year. 

There  was  an  increase  in  the  number  of  scarlet  fever  notifications  from  31  in  1951  to  59  in  1952  and  half 
of  these  occurred  in  the  Borough  of  Newport. 

The  number  of  notifications  of  poliomyelitis  was  practically  the  same  as  in  the  previous  year,  i.e.  twelve 
(compared  with  11  in  1951),  eleven  of  these  were  paralytic  and  one  non-paralytic.  All  of  the  paralytic  cases 
were  removed  to  hospital.  There  were  no  deaths  during  1952. 

There  was  only  one  notification  of  diphtheria.  This  occurred  in  a school  child  in  Ventnor  who  had  never 
been  immunised. 
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TABLE  XI.— CERTAIN  INFECTIOUS  DISEASES  NOTIFIED  IN  THE  ISLAND  DURING  1952 

ACCORDING  TO  AGE  GROUP. 


Age. 

Diph- 

theria. 

Scarlet 

Fever. 

Poliomyelitis. 
Paralytic  Non-P’lytic 

Measles 

Whooping 

Cough. 

Food 

Poisoning. 

Under  1 



1 

— 



2 

11 



1 and  under  2 

— 

1 

1 

— 

22 

5 

— 

2 and  under  3 

— 

3 

— 

19 

12 

— 

3 and  under  4 

— 

4 

1 

— 

11 

17 

— 

4 and  under  5 

— 

4 

1 

— 

19 

8 

■ 

5 and  under  10 

1 

32 

4 

1 

116 

65 

— 

10  and  under  15 

— 

9 

1 

— 

5 

2 

— 

15  and  under  25  * 

— 

3 

1 

— 

5 

| — 

— 

25  and  under  35 

— 

1 

1 

^ — , 

1 

2 

1 

35  and  under  45 



1 

1 

— 

— 

— 

— 

45  and  under  65 

— 

■ 3 . 

— | 

— 

1 

1 

— 

65  and  over 

- — • 

— 

— 

— 

— 

— 

Total  ... 

1 

59 

11 

1 

201 

123 

1 

TABLE  XII.— NOTIFICATIONS  OF  CERTAIN  INFECTIOUS  DISEASES  RECEIVED  DURING  THE 

PAST  TEN  YEARS. 


Disease. 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

Small  Pox  ... 

Scarlet  Fever 

125 

116 

109 

66 

41 

102 

70 

74 

31 

59 

Diphtheria  ... 

9 

j — 

6 

3 

20 

4 

2 

1 

— 

1 

Enteric  Fever 

— 

— 

— 

— 

1 

■ — 

i 

— 

— 

Paratyphoid 

2 

— 

■ — - 

34 

gw;  ... 

- 

— 

— 

1 

2 

Pneumonia 

29 

20 

7 

23 

24 

26 

24 

26 

34 

14 

Puerperal 
Pyrexia  . . . 

15 

12 

13 

20 

15 

6 

7 

4 

6 

2 

Meningococ- 
cal Infection 

2 

2 

3 

2 

2 

1 

2 

2 

2 

Acute  Polio- 
myelitis and 
Polio  En- 
cephalitis ... 

46 

7 

11 

95 

11 

12 

Acute 

Encephalitis 
Infective  ... 

1 

1 

3 

Acute  Enceph- 
alitis Post 

Infectious  ... 

1 

Erysipelas  . . . 

8 

8 

12 

17 

15 

17 

11 

12 

7 

4 

Ophthalmia 

Neonatorum 

6 

2 

2 

1 

2 

1 



H 

1 



Measles 

426 

975 

231 

566 

605 

396 

927 

333 

1825 

201 

Whooping 

Cough 

19 

316 

22 

153 

102 

333 

156 

88 

586 

123 

Dysentery  . . . 

— 

— 

1 

— 

— 

— 

— 

— 

8 

— 

Malaria 

— 

1 

' S ! 

1 

— 

— 

1 

2 

— 

— 

Undulant 

Fever 

Relapse 

1 

Brucella 
Abortus  In- 
fection 

1 

f Food 
Poisoning 





157 

5 

4 

1 

Tuberculosis 

Pulmonary 

103 

108 

98 

90 

118 

64 

91 

91 

84 

99 

Tuberculosis 
Non- P u 1 - 
monary 

16 

20 

13 

18 

28 

28 

26 

23 

33 

33 

| Notifiable  as  from  1-1-49. 


Table  XII  shows  over  a period  of  10  years  the  annual  notifications  of  infectious  diseases.  It  will  be  noted 
that  the  number  of  notifications  of  tuberculosis  (respiratory)  increased  from  84  in  1951  to  99  in  1952. 

A further  analysis  of  these  figures  shows  however  that  whereas  in  1951,  29  of  the  notifications  were  in  respect 
of  known  cases  who  had  come  to  live  on  the  Island,  in  1952  there  were  41  such  cases.  In  1951  therefore  55 
Island  residents  were  notified  as  having  contracted  the  disease  and  in  1 952,  58,  an  increase  only  of  three. 

It  is  a well  known  fact  that  many  sufferers  from  respiratory  tuberculosis  come  to  the  Island  to  reside. 
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SPECIAL  SURVEY  OF  LOCAL  HEALTH  SERVICES  PROVIDED  UNDER  THE  NATIONAL 

HEALTH  SERVICE  ACTS. 

(1)  Administration. 

All  services  are  controlled,  supervised  and  co-ordinated  by  the  County  Medical  Officer  from  his  office  in 
the  County  Hall.  All  his  assistant  medical  officers,  the  Nursing  Superintendent  and  Home  Help  Organiser 
also  have  offices  in  the  same  building.  The  Ambulance  Station  and  Hospital  Car  Organiser’s  offices  are  in 
telephonic  communication  with  the  County  Hall  so  that  the  co-ordination  of  the  services  at  officer  level  presents 
no  difficulties. 

The  area  and  general  circumstances  of  the  County  do  not  justify  any  scheme  of  area  administration  but  in 
order  to  keep  alive  local  interest  in  matters  pertaining  to  nursing,  Area  Committees,  which  are  Sub-Committees 
of  the  Health  Committee,  were  set  up  for  the  purposes  of  sections  23,  24  and  25  of  the  Act.  (The  areas  of  the 
many  nursing  associations  scattered  over  the  Island  were  amalgamated  into  eight  larger  areas,  each  with  a 
Sub-Committee.)  On  these  Sub-Committees  are  representatives  of  the  Local  Health  Authority,  the  District 
Councils  and  members  of  the  former  nursing  associations  ; local  authority  members  being  in  the  majority  in 
each  Sub-Committee. 

Actually  the  administration  of  the  County  from  the  capital,  Newport,  only  twelve  miles  from  any  part  of 
the  Island,  is  so  convenient  that  these  Area  Committees  have  not  had  sufficient  matters  referred  to  them  to 
necessitate  frequent  meetings  and  consequently  they  are  gradually  losing  interest  and  may  ultimately  be  disbanded. 

(2)  Co-ordination  and  Co-operation  with  other  parts  of  the  National  Health  Service. 

Two  members  of  the  Health  Committee  of  the  Local  Health  Authority  are  members  of  the  Western  Area 
Committee  of  the  South  West  Metropolitan  Regional  Hospital  Board,  one  being  also  a member  of  the  Board. 
In  addition,  five  members  of  the  Health  Committee  are  members  of  the  Hospital  Management  Committee  and 
others  are  members  of  the  Hospital  House  Committees.  Several  members  of  the  Health  Committee  are  also 
on  the  Executive  Council  so  that  at  member  level  there  is  adequate  apportunity  for  co-ordination  and 
co-operation. 

The  County  Medical  Officer  is  a member  of  the  Hospital  Management  Committee  and  some  of  its  House 
Committees  and  is  also  a member  of  the  Local  Medical  Committee  and  of  the  Medical  Advisory  Committee  of 
the  group  ; three  general  practitioners  are  also  members  of  the  Medical  Advisory  Committee. 

Finally,  the  Chief  Administrative  Officer  of  the  Hospital  Management  Committee,  the  Clerk  to  the  Executive 
Council,  the  Hon.  Secretary  of  the  Local  Medical  Committee  and  the  County  Medical  Officer  all  with  the  consent 
of  their  various  Committees  have  set  up  a liaison  committee  for  discussion  of  problems  at  officer  level. 

It  is,  therefore,  justifiable  to  assume  that  there  is  ample  opportunity,  both  at  member  and  officer  level, 
for  co-ordination  and  co-operation  between  the  Local  Health  Services,  the  Specialist  Services  and  the  General 
Practitioner  Services. 

At  certain  of  the  hospital  clinics  the  Authority’s  Medical  Officers  do  attend  regularly  and  through  the 
courtesy  of  various  consultants,  other  clinics  may  be  attended  as  occasion  offers  and  ward  visits  have  also  been 
organised. 

The  Council’s  nurses,  midwives  and  health  visitors  are  quite  prepared  to  co-operate  in  any  way  in  the  care 
of  patients  at  hospitals  but  apart  from  a few  occasions  when  a specialist  has  requested  a nurse’s  attendance  at  an 
out  patient  clinic,  to  demonstrate  some  special  treatment  later  to  be  carried  out  in  the  patient’s  home,  there 
has  been  little  opportunity  for  either  nurses  or  midwives,  or  health  visitors  to  co-operate  in  the  treatment  of 
of  patients  in  hospitals. 

On  the  other  hand  between  the  general  practitioners  and  the  nurses  there  is  ample  scope  for  full  co-operation 
in  the  treatment  of  patients  in  their  homes.  Generally,  relations  between  the  nurses  and  the  general  practitioners 
are  excellent  and  on  the  whole  also  between  general  practitioners  and  the  Council’s  domiciliary  midwives, 
although  conceivably  a bone  of  contention  could  exist  to  mar  the  harmony. 

It  is  difficult  to  envisage  how  the  Council’s  medical  officers  and  nursing  staff  can  be  brought  more  closely 
into  the  picture  in  respect  of  hospital  treatment.  Consultants  are  busy  people,  hospitals  are  not  over  staffed 
with  nurses  and  the  Council’s  medical  officers  and  nurses  all  have  their  own  duties  which  occupy  their  full  time, 
leaving  only  the  leisure  hours  in  which  to  accomplish  the  co-operation  which  is  so  desirable. 

One  consultant  has  agreed  to  invite  nurses,  general  practitioners  and  medical  officers  to  a joint  meeting 
at  his  out-patient  department  where  he  will  demonstrate  to  all  some  of  his  methods  of  treatment  so  that  these  can 
be  carried  out  in  the  home  to  the  maximum  benefit  of  the  patient.  This  is  a step  in  the  right  direction  and  if 
some  such  scheme  could  generally  be  organised  the  result  would  be  closer  integration  among  all  members  of 
the  team  with  better  after  care  as  the  reward. 

The  Local  Medical  Committee  is  a useful  line  of  communication  between  the  general  practitioner  and 
the  Medical  Officer  of  Health  for  the  spread  of  information  of  the  services  available,  and  the  fact  that  the 
Honorary  Secretary  of  that  Committee  is  a member  of  the  Health  Committee  of  the  Local  Health  Authority, 
tends  to  make  communication  more  facile. 

The  County  Council  in  conjunction  with  the  Executive  Council,  issued  soon  after  the  Act  came  into  force, 
a brochure  entitled  “The  National  Health  Services  in  the  Isle  of  Wight”.  This  was  in  the  form  of  a question 
and  answer,  and  also  gave  lists  of  doctors  in  contract  with  the  I.W.  Executive  Council,  lists  of  nurses,  midwives', 
chemists,  etc.,  with  place  and  time  of  local  authority  clinics.  The  brochure  was  made  available  at  public 
libraries,  post  offices,  hospital  and  other  clinics,  and  in  general  practitioners’  surgeries. 
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(3)  Joint  Use  of  Staff. 

The  Authority  employs  no  general  practitioners  on  a part  time  or  sessional  basis,  but  the  Deputy  County 
Medical  Officer  acts  as  part-time  Medical  Superintendent  of  the  Infectious  Diseases  Hospital,  and  two  Assistant 
County  Medical  Officers  perform  treatment  duties  in  the  Venereal  Diseases  Treatment  Centres.  The  Chest 
Physician  employed  by  the  Regional  Hospital  Board  is  employed  part-time  by  the  Authority  for  duties  under 
Section  28. 

The  Tuberculosis  Health  Visitor  of  the  Authority  attends  sessions  of  the  Chest  clinics  acting  as  clinic  nurse, 
and  other  of  the  Authority’s  Nurses  attend  other  hospital  clinics  also  in  the  capacity  of  clinic  nurse,  where  these 
clinics  are  held  in  the  Local  Health  Authority  premises. 

(4)  Voluntary  Organisations. 

Apart  from  the  British  Red  Cross  Society,  the  St.  John  Ambulance  Brigade  and  the  Women’s  Voluntary 
Service,  no  use  is  made  of  any  voluntary  organisation  in  the  Local  Health  Services.  Both  the  British  Red  Cross 
Society  and  the  St.  John  Ambulance  Brigade  administer  depots  for  the  loan  of  medical  requisites  for  domiciliary 
cases  of  illness,  give  assistance  at  clinics  and  welfare  centres  when  required  and  act,  if  necessary,  as  ambulance 
attendants.  Both  Societies,  at  the  beginning  of  the  National  Health  Service  Act,  did  run  ambulances  on  behalf 
of  the  Authority  but  at  the  end  of  the  year  1952  only  the  Red  Cross  Society’s  Ambulance  was  still  in  use. 

The  two  Societies  together  with  the  W.V.S.,  form  a joint  Committee  for  the  Hospital  Car  Service  and  the 
W.V.S.  can  also  be  relied  on  to  help  in  any  way  required. 

(5)  Care  of  Expectant  and  Nursing  Mothers  and  Children  under  School  Age. 

Ante-natal  and  post-natal  clinics  are  available  in  all  the  big  centres  of  population.  The  premises  used  are 
not  entirely  ideal  and  as  at  first  it  was  anticipated  that  health  centres  would  become  available,  little  was  done 
to  improve  conditions.  When  it  became  evident  that  health  centres  were  only  something  to  be  dreamed  about, 
efforts  were  made  to  obtain  other  and  better  premises  or  to  adapt  and  improve  existing  ones,  but  much  still 
requires  to  be  done,  and  until  the  authority  can  build  new  centres  or  purchase  and  suitably  adapt  other  properties, 
conditions  can  never  be  quite  what  a Local  Health  Authority  would  desire. 

In  the  rural  areas  ante-natal  and  post-natal  work  is  done  in  the  patient’s  home. 

To  a small  extent  and  in  certain  areas  the  Authority  permits  its  midwives  to  attend  general  practitioners’ 
own  clinics  but  the  Authority  would  prefer  to  offer  facilities  for  general  practitioner  ante-natal  clinics  in  the 
clinic  premises  belonging  to  the  Local  Health  Authority. 

The  Regional  Hospital  Board’s  Specialist  Obstetrician  holds  a weekly  ante-natal  clinic  principally  for  the 
benefit  of  expectant  mothers  who  are  to  be  admitted  to  hospital,  but  he  is  prepared  to  see  difficult  cases  at  this 
clinic  by  special  arrangement. 

No  specialist  post-natal  clinics  are  available  and  I consider  it  essential  that  such  a clinic  should  be  established 
at  an  early  date  to  which  any  doctor  could  refer  any  post-natal  case. 

A scheme  for  ante-natal  care  has  been  prepared  in  conjunction  with  the  Consulting  Obstetrician  and  the 
Local  Medical  Committee,  and  if  the  suggestions  contained  in  this  are  faithfully  carried  out  by  the  general 
practitioner  on  the  one  hand  and  the  domiciliary  midwife  and  the  Local  Health  Authority  Medical  Officer  on 
the  other,  much  of  the  friction  engendered  by  the  Act  would  disappear. 

Blood  for  the  various  tests  is  taken  at  the  ante-natal  clinics  and  sent  to  the  laboratory  for  report,  and  this 
when  received  is  attached  to  the  main  ante-natal  records  card.  An  entry  is  also  made  on  the  patient’s  small 
or  travelling  ante-natal  card  and  should  thus  be  available  whether  the  patient  attends  her  own  doctor,  an  authority 
ante-natal  clinic,  or  a specialist  clinic. 

Details  of  the  attendances  at  the  ante-natal  clinics  are  shown  in  the  following  table  : — 

TABLE  XIII.  ANTE-NATAL  AND  POST-NATAL  CLINICS. 


No.  of  Clinics 

No.  of  Sessions 

No.  of  Women  in  Attendance. 

Total  number 

provided  at  end 

held  per  month. 

of  attendances 

No.  of  women 

No.  of  new 

of year. 

made  by  women 

who  attended 

cases  included 

included  in 

during  year. 

in  col.  (4). 

col.  (4)  during 

the  year. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

Ante-natal  Clinics  ... 

8 

18 

457 

387 

1096 

Post-natal  Clinics  ... 

* 

* 

21 

21 

22 

* Post-Natal  cases  are  seen  at  Ante-Natal  Clinics. 


All  the  services  are  available  to  the  unmarried  expectant  mother  who  is  usually  delivered  in  hospital.  With 
the  co-operation  of  the  Isle  of  Wight  Moral  Welfare  Association,  most  difficulties  are  solved. 

Mothercraft  training  is  individual  and  little  attempt  has  yet  been  made  for  group  training  in  this.  The 
midwives  believe  that  the  individual  method  is  the  better  way  because  it  is  easier  to  get  the  expectant  mothers’ 
undistracted  attention  when  she  is  by  herself. 
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Maternity  outfits  are  available  for  every  domiciliary  midwifery  case.  They  are  usually  distributed  by  the 
midwives  who  collect  supplies  each  time  they  visit  headquarters.  When  application  is  made  by  post  the  outfit 
is  sent  via  the  nearest  midwife  who  confirms  that  the  case  is  really  a domiciliary  case. 

The  number  of  maternity  outfits  issued  during  the  past  four  years  was  as  follows  : — 


1949  

...  808 

1950  

...  692 

1951  

...  720 

1952  

...  676 

Child  Welfare. 

Centres  for  child  welfare  are  available  in  all  the  main  centres  of  population  and  in  many  of  the  villages. 
The  larger  centres  are  open  weekly  but  the  village  centres  monthly  or  fortnightly.  Occasionally  a centre  in 
one  village  is  closed  and  another  re-opened  in  an  adjacent  village  as  and  when  the  number  of  young  children 
decreases  in  one  and  increases  in  the  other.  At  all  these  centres  advice  is  available  from  a health  visitor,  a 
midwife  and  a medical  officer. 

The  Regional  Board  has  provided  a Consultant  Paediatrician  who  holds  an  out  patient  clinic  once  weekly 
and  to  this  any  medical  officer  can  refer  a case,  and  is  welcome  to  attend  the  specialist  clinic  with  the  case  or  at 
any  other  time. 

No  assistance  is  given  at  clinics  held  by  general  practitioners  nor  has  any  been  requested. 

Details  of  the  situation  of  and  attendances  at  the  various  welfare  centres  are  set  out  in  Table  XIV.  The 
total  attendances  numbered  12,945  (12,683),  8,537  by  infants  under  one  year  and  4,408  by  children  between 
one  and  five  years.  All  centres  continued  to  be  well  attended. 


TABLE  XIV.  INFANT  WELFARE  CENTRES. 
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Births. 

The  Registrar  General  credits  the  Island  with  1257  births  (live  and  still)  whereas  the  number  of  births 
notified  to  the  Health  Department  was  1219 — a difference  of  38.  The  difference  is  due  to  the  fact  that  the 
figure  given  by  the  Registrar  General  is  corrected  for  inward  and  outward  transfers  and  is  therefore  the  true 
figure  for  the  calculation  of  the  birth  rate. 


TABLE  XV.  DETAILS  OF  BIRTHS  NOTIFIED  TO  THE  COUNTY  MEDICAL  OFFICER  DURING 

1952. 


Tear  1952. 

Male. 

Female. 

Total 

Births. 

Born  at 
Home. 

Born  in 
Nursing 
Home. 

Born  in 
Hospital. 

Total. 

Live  Births 

611 

591 

1202 

510 

272 

420 

1202 

Still  Births 

9 

8 

17 

6 

2 

9 

17 

Total 

620 

599 

1219 

516 

274 

429 

1219 

Table  XV  shows  that  of  the  1219  births  notified,  1202  were  live  births  and  17  were  still  births.  The  table 
also  shows  the  number  of  babies  born  at  home,  in  hospital  and  in  nursing  homes. 

In  addition  22  other  births  occurring  on  the  Island  were  not  notified  to  the  Medical  Officer  of  Health. 


Family  Planning. 

During  the  year,  the  Family  Planning  Association  took  over  the  work  formerly  done  by  this  department 
and  the  Council  has  agreed  to  make  a grant  for  this  work  on  condition  that  only  cases  referred  by  medical 
practitioners  will  be  dealt  with. 


Care  of  Premature  Babies. 

All  babies  with  a birth  weight  of  5Albs.  or  under  are  notified  to  the  Local  Health  Authority  and  suitable  action 
taken.  Table  XVI  shows  particulars  of  the  number  notified  and  the  fate  of  these  babies  up  to  the  end  of  four 
weeks. 


TABLE  XVI.  CARE  OF  PREMATURE  OR  UNDERWEIGHT  INFANTS. 

(■ i.e . babies  weighing  5 Albs,  or  less  at  birth.) 

1951. 

(a)  Premature  Infants. 

Number  of  notified  premature  or  underweight  infants  born  on  the  Island  during 

1951  and  1952  ...  ...  ...  ...  ...  ...  ...  ...  ...  60 

Percentage  of  all  live  births  ...  ...  ...  ...  ...  ...  ...  4.9 

Number  of  premature  babies  notified  who  were  : — 

(a)  Born  at  home  ...  ...  ...  ...  ...  ...  ...  ...  18 

( b ) Born  in  hospital  ...  ...  ...  ...  ...  ...  ...  ...  29 

(c)  Born  in  nursing  homes  ...  ...  ...  ...  ...  ...  ...  13 

Number  of  those  born  at  home  who  were 

(a)  Nursed  entirely  at  home  ...  ...  ...  ...  ...  ...  ...  16 

( b ) Removed  to  hospital  ...  ...  ...  ...  ...  ...  ...  2 

Number  of  those  born  at  home  who  died 

(a)  During  the  first  24  hours 

( b ) Between  2nd  and  28th  day 

Number  of  those  born  at  home  who  survived  at  the  end  of  four  weeks...  ...  17 

Number  of  those  born  in  hospitals  who  died  : — 

(a)  During  the  first  24  hours  ...  ...  ...  ...  ...  ...  5 

(b)  Between  2nd  and  28th  day  ...  ...  ...  ...  ...  ...  4 

Number  of  those  born  in  hospitals  who  survived  at  the  end  of  four  weeks  ...  20 

Number  of  those  born  in  nursing  homes  : — 

( a ) Who  died  during  the  first  24  hours  ...  ...  ...  ...  ...  1 

(b)  Who  died  between  the  2nd  and  28th  day  ...  ...  ...  ...  3 

( c ) Who  survived  at  the  end  of  one  month  ...  ...  ...  ...  ...  9 

(b)  Stillbirths. 

Number  of  Stillbirths  : — 

( a ) At  home  ...  ...  ...  ...  ...  ...  ...  ...  ...  13 

( b ) In  nursing  homes  ...  ...  ...  ...  ...  ...  ...  ...  9 

(c)  In  hospitals...  ...  ...  ...  ...  ...  ...  ...  ...  20 


1952. 

65 

5.2 

18 

34 

13 

17 

1 

1 

1 

15 

2 

7 

25 


13 


2 

11 


14 


There  is  no  special  domiciliary  provision  made  for  premature  babies.  Any  baby  requiring  special  care  is 
admitted  to  the  premature  baby  unit  at  St.  Mary’s  Hospital. 


Supply  of  Dried  Milks,  etc. 

Welfare  foods  under  the  Government  Welfare  Foods  Scheme  are  available  at  most  child  welfare  centres 
by  arrangement  with  the  Ministry  of  Food.  In  places  where  the  Welfare  Centres  do  not  distribute  these  foods, 
or  in  places  where  there  are  no  centres,  the  foods  are  either  distributed  from  centres  organised  by  the  W.V.S., 
or  from  the  nearest  Food  Office. 

National  Dried  Milk,  Orange  Juice,  Cod-liver  oil  and  Vitamin  Tablets  can  be  obtained  by  nursing  mothers, 
the  oil  and  tablets  being  a free  issue. 

Unfortunately,  as  the  records  prepared  by  the  Ministry  of  Food  show,  only  little  more  one  third  of  the 
allocation  is  taken  up. 

In  some  areas  the  chemists  are  willing  to  supply  at  reduced  prices  on  a clinic  doctor’s  prescription,  other 
baby  foods  to  nursing  mothers  and  a supply  of  a popular  brand  of  dried  milk  is  stocked  at  headquarters  for  use 
where  ordered. 


Orthopaedic  Treatment. 

Children  under  five  with  orthopaedic  defects  are  seen  at  the  clinic  at  St.  Mary’s  Hospital  which  is  held  monthly 
and  to  which  the  Regional  Hospital  Board  sends  a consultant.  During  the  calendar  year  1 99  attendances  were 
made  by  116  children  under  school  age.  Six  children  were  referred  from  this  clinic  for  treatment  at  the 
Lord  Mayor  Treloar  Hospital,  Alton. 

Dental  Treatment. 

The  Council’s  Senior  Dental  Surgeon  has  kindly  furnished  the  following  report : — - 

“During  the  year  it  has  been  found  possible  to  visit  approximately  two-thirds  of  the  Island  welfare  clinics 
to  inspect  and  advise  expectant  and  nursing  mothers  and  young  children.  Treatment  at  the  various  dental 
clinics  has  been  offered  to  all  in  need  of  it  and,  in  addition,  treatment  has  been  available  on  request  for  all 
attending  welfare  clinics  which  have  not  been  visited  by  a dentist. 

117  mothers  were  examined,  99  of  whom  were  found  to  need  treatment.  Treatment  was  accepted  and 
carried  out  in  60  cases  and  most  of  the  other  cases  signified  their  intention  of  having  the  necessary  work  performed 
by  private  dentists.  For  young  children,  the  figures  were  : — Inspected  233  ; Needing  treatment  112;  Treated  97. 

Although  an  afternoon  at  a welfare  clinic  may  produce  a relatively  small  number  for  treatment,  it  has  been 
said  that  the  attendance  of  the  dentist  and  his  advice,  particularly  in  the  case  of  the  various  problems  of  tooth 
eruption,  is  greatly  appreciated  by  the  mothers.” 

A summary  of  the  work  performed  is  as  follows  : — 

TABLE  XVII.  NUMBERS  PROVIDED  WITH  DENTAL  CARE. 


Examined. 

Needing 

Treatment. 

Treated. 

Made  Dentally 
Fit. 

Expectant  and  Nursing  Mothers 

117 

99 

60 

53 

Children  under  five 

233 

112 

97 

95 

TABLE  XVIII.  FORMS  OF  DENTAL  TREATMENT  PROVIDED. 


Extrac- 

tions. 

Anaesthetics. 

Fillings . 

Scalings 

or 

Scaling 
and  gum 
treat- 
ment. 

Silver 

Nitrate 

treat- 

ment. 

Dressings 
(. Includ- 
ing 

denture 
fittings) . 

Radio- 

graphs. 

Dentures  provided. 

Com- 

plete. 

Partial. 

Local . 

General. 

Expectant 
and  Nurs- 
ing Mothers 

70 

32 

1 

187 

23 

— ' 

34 

8 

11 

6 

Children 

under 

five 

85 

21 

12 

123 

1 

181 

5 

— 

— 

— 
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It  has  not  yet  been  possible,  owing  to  staff  difficulties,  fully  to  implement  the  Authority’s  proposals  for  dental 
care  of  expectant  and  nursing  mothers  or  young  children.  On  the  appointed  day  the  Council  had  a full  school 
dental  stall'  and  were  able  to  enlist  the  part  time  services  of  a former  school  dentist  (a  married  woman)  for  dental 
services  under  Section  22.  Unfortunately  she  had  to  resign  as  her  husband  was  moved  to  the  mainland.  Since 
then  it  has  been  impossible  to  carry  out  more  than  emergency  treatment  given  by  a depleted  school  dental  staff. 
The  Authority  has  made  provision  in  its  current  estimates  for  a full  dental  staff  but  despite  repeated  advertisements 
the  position  at  the  end  of  the  year  was  that  only  50  per  cent  of  the  necessary  staff  were  employed,  and  this  despite 
the  inducement  offered  by  the  Council  to  allow  the  dentists  to  do  private  work  in  Council  premises  for  three 
evening  sessions  per  week.  The  employment  of  part  time  dentists  on  a sessional  basis  in  Council  Clinics  is  under 
consideration. 

Other  Provision. 

When  the  woman  who  has  recently  been  delivered  does  not  pick  up  in  health  as  she  normally  should,  the 
Authority  is  prepared  to  send  her  to  a Holiday  Home  for  a period  of  rest  before  she  returns  to  her  household 
duties. 

Home  helps  may  also  be  provided  and  on  many  occasions  children  are  placed  in  residential  nurseries 
or  in  children’s  homes  or  with  foster  mothers  while  a mother  is  in  hospital  for  her  confinement,  in  a holiday 
home  after  confinement,  or  even  during  the  last  part  of  the  ante-natal  period. 

Domiciliary  Midwifery. 

The  Authority  employs  five  full  time  domiciliary  midwives,  two  in  Newport,  one  in  Ryde  and  two  in  Cowes. 
In  the  remaining  districts  30  general  duty  nurses  carry  out  midwifery,  four  of  whom  are  paid  as  full  time  midwives. 

The  medical  supervision  of  the  Council’s  midwives,  and  nurses  doing  midwifery,  is  carried  out  by  a woman 
medical  officer  employed  by  the  Authority  as  Assistant  County  Medical  Officer.  She  periodically  calls  on  each 
midwife,  inspects  their  records  and  bags  and  discusses  problems  with  them.  The  non-medical  supervision  is 
carried  out  by  the  Authority’s  supervisor  of  midwives  who  inspects  each  midwife  and  her  work  once  yearly. 
This  entails  visiting  with  her  all  patients  on  the  books. 

Apart  from  St.  Mary’s  Hospital,  Newport,  where  there  is  a maternity  department  and  where  the  midwives 
are  not  supervised  by  the  Local  Supervising  Authority,  there  are  very  few  independent  midwives  practising 
in  the  County  but  those  few  are  supervised  by  the  Medical  Supervisor. 

Every  effort  has  been  made  to  persuade  all  midwives  to  take  training  in  the  administration  of  gas/air  analgesia 
and  with  the  exception  of  six,  all  domiciliary  midwives  in  the  Authority’s  employ  are  so  trained.  Those  who 
are  not,  usually  administer  analgesia  under  the  direction  of  a doctor.  Gas/air  analgesia  apparatus  is  available 
in  all  districts.  The  midwives  have  also  all  been  instructed  in  the  use  of  Pethedine  as  an  analgesic  and  are 
permitted  to  administer  this  drug  when  required  and  also  other  sedative  drugs  such  as  Potassium  Bromide  and 
Chloral. 

Three  hundred  and  twelve  women  attended  by  the  Authority’s  midwives  had  gas  and  air  analgesia  during  the 
confinement : therefore  in  48.5  per  cent  of  the  confinements  attended  by  the  Authority’s  domiciliary  midwives, 
gas  and  air  analgesia  was  administered. 

Ante-natal  supervision  is  carried  out  by  the  Authority’s  domiciliary  midwives,  either  in  the  ante-natal 
clinics  or  in  the  woman’s  home  when  no  clinic  is  conveniently  situated.  Two  general  practitioner  obstetricians 
have  requested  and  been  granted  the  help  of  a midwife  at  their  ante-natal  clinics,  and  in  one  other  case  the 
clinic  sessions  are  actually  held  in  the  Council’s  premises  and  a Council  midwife  attends  with  the  general  practi- 
tioner. 

On  the  whole  the  co-operation  between  the  general  practitioners  undertaking  maternity  services  and  the 
domiciliary  midwives  is  very  good  and  relations  are  mainly  cordial.  In  most  areas  if  labour  is  normal,  the 
practitioner  generally  allows  the  midwife  to  conduct  the  labour,  he  giving  any  necessary  anaesthetic  or  analgesic. 

Every  woman  desiring,  on  social  grounds  to  be  confined  in  hospital  makes  her  request  either  to  her  own 
doctor  or  midwife.  A form  giving  particulars  as  to  the  number  of  pregnancies  and  the  results  of  these,  etc., 
together  with  some  housing  particulars,  is  sent  to  the  County  Medical  Officer.  The  case  is  then  considered  by  the 
County  Medical  Officer  who  either  from  his  personal  knowledge  of  the  social  conditions  or  as  the  result  of  a 
report  from  one  of  his  medical  staff,  makes  a decision  as  to  whether  or  not  admission  to  hospital  is  necessary. 
Occasionally  the  woman  feels  aggrieved  when  refused  but  on  the  whole  this  method  works  well. 

Table  XIX  below  shows  the  number  of  deliveries,  domiciliary,  in  nursing  homes  and  in  hospitals,  for  the 
years  1948-1952. 


TABLE  XIX. 


Tear. 

Total 

Births. 

Born  at  Home. 

Percent- 

age. 

Born  in  Nursing 
Home. 

Percent- 

age. 

Born  in  Hospital. 

Per  cent- 
re. 

1948  

1501 

729 

48.6 

564 

37.6 

208 

13.8 

1949  

1370 

643 

46.9 

483 

35.3 

244 

17.8 

1950  

1276 

598 

46.8 

346 

27.2 

332 

26.0 

1951  

1258 

560 

44.5 

275 

21 .9 

423 

33.6 

1952  

1219 

516 

42.3 

274 

22.5 

429 

35.1 

The  table  shows  that  whilst  the  percentage  of  women  delivered  in  hospital  has  steadily  increased  by  21.3 
the  percentage  delivered  at  home  has  only  decreased  by  6.3  whilst  nursing  home  deliveries  have  declined  by  15.1 
per  cent. 
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The  majority  of  the  domiciliary  midwives  are  members  of  the  local  branch  of  the  Royal  College  of  Midwives, 
and  monthly  meetings  are  held  where  lectures  or  talks  are  given  ; in  addition  one  or  two  midwives  go  each 
year  to  a refresher  course  organised  by  the  Royal  College  or  some  other  body. 

St.  Mary’s  Hospital,  Newport,  has  recently  become  a Part  II  training  school  for  midwives,  and  eight  of 
the  Authority’s  domiciliary  midwives  have  been  approved  by  the  Central  Midwives  Board  as  instructors.  The 
pupil  midwives  do  their  district  training  under  the  supervision  of  the  midwife,  with  whom  she  generally  resides 
during  her  period  of  instruction. 

During  the  year  70  midwives  notified  their  intention  to  practise  of  whom  53  practised  throughout  the  year 
and  1 7 for  part  of  the  year. 

At  the  end  of  the  year,  60  state  certified  midwives  were  practising  in  the  Isle  of  Wight  ; 10  in  hospitals, 
1 1 in  nursing  homes,  three  independently  and  36  on  the  nursing  staff  of  the  Local  Health  Authority. 

In  addition,  one  state  certified  midwife  notified  her  intention  to  practise  as  a maternity  nurse  during  the 

year. 

In  supervising  the  work  of  the  midwives,  35  routine  visits  were  made  by  the  medical  officers  and  17  by  the 
County  Nursing  Superintendent. 

TABLE  XX.  Summary  of  returns  submitted  by  the  70  midwives,  one  maternity  nurse  and  one  maternity 

nurse  who  is  not  a qualified  midwife,  during  1952. 


No.  of  births  attended. 

As 

Maternity 

Nurses. 

As 

Midwives 

Total. 

By  Midwives 

(a)  Council’s  Domiciliary 
Midwives  ... 

434 

209 

643 

(b)  Independent  midwives 

54 

71 

125 

(c)  In  Hospital  ... 

48 

377 

425 

By  Maternity  Nurses 

1 

— 

1 

By  Maternity  Nurse 

30 

— 

30 

(not  a qualified  midwife) 

567 

657 

1224 

During  the  year  twin  births  occurred  in  16  cases. 

In  21  instances,  midwives  sent  for  medical  aid  and  an  analysis  of  the  aid  forms  shows  that  17  were  in  respect 
of  the  mother  and  four  for  the  child.  A further  analysis  of  these  1 7,  shows  that  three  were  for  complications  of 
pregnancy  and  14  for  causes  arising  out  of  labour. 

Of  the  14  causes  arising  during  labour  : — 

5 were  on  account  of  obstructed  or  delayed  labour 
2 ,,  ,,  ,,  ,,  haemorrhage 

7 ,,  ,,  ,,  ,,  ruptured  perineum 

In  addition  to  the  above  summonses  for  medical  aid,  the  midwives  forwarded  the  following  notifications  : — 

Performing  last  office  ...  ...  ...  ...  ...  2 

Liability  to  be  a source  of  infection  ...  ...  ...  3 

Artificial  feeding  ...  ...  ...  ...  ...  8 

Stillbirths  ...  ...  ...  ...  ...  ...  7 

Caesarean  Section. 

Twenty-four  of  the  deliveries  on  the  Island  were  by  section.  All  took  place  at  St.  Mary’s  Hospital. 

Puerperal  Pyrexia. 

Two  cases  were  notified  during  the  year,  one  in  Newport  Borough  and  one  in  the  Sandown  Shanklin  Urban 
District. 

In  one  of  these  cases,  the  disease  developed  following  confinement  in  a nursing  home  and  the  patient  was 
subsequently  transferred  to  St.  Mary’s  Hospital.  In  the  other  case,  the  confinement  had  taken  place  at  St.  Mary  s 
Hospital  and  the  patient  was  transferred  to  the  Isolation  Hospital. 

Maternal  Deaths. 

One  woman  died  in  St.  Mary’s  Hospital  as  a result  of  child  birth  but  the  Island  is  credited  with  two  maternal 
deaths  by  the  Registrar  General,  the  other  being  in  respect  of  a woman  aged  79  who  died  as  a result  of  kidney 
disease  consequent  on  pregnancy  many  years  before. 


17 


Health  Visiting. 

The  Authority  has  not  yet  fully  implemented  its  proposals  to  have  a whole  time  visiting  service  under  Section 
24  of  the  Act,  but  in  each  of  the  two  Boroughs,  Newport  and  Ryde,  one  whole  time  health  visitior  has  been 
appointed.  In  the  remainder  of  the  County  the  general  duty  nurses  carry  out  the  necessary  health  visiting  and 
these  have  obtained  the  general  approval  of  the  Minister  for  this  purpose.  In  addition  to  the  routine  visiting 
of  expectant  and  nursing  mothers,  the  general  duty  nurses  in  the  course  of  their  duties  do  carry  out  health  visiting 
for  a variety  of  purposes,  e.g.,  the  supervision  of  ascertained  mental  defectives  who  are  under  statutory  or  voluntary 
supervision,  the  reporting  on  social  conditions  of  applicants  for  admission  to  maternity  units,  or  to  Part  III 
Accommodation  under  the  National  Assistance  Act,  supervision  of  contacts  of  major  infectious  disease,  carrying 
out  surveys,  reporting  on  problem  families  and  bad  housing  accommodation. 

No  arrangements  have  yet  been  made  to  link  up  the  health  visiting  services  with  the  local  medical  practitioners 
but  the  general  duty  nurses  being  in  touch  with  the  medical  practitioners  in  their  districts  have  a potential 
link  up.  The  whole  time  health  visitiors,  on  the  other  hand,  have  not  yet  established  sufficient  liaison  with  the 
local  doctors  ; indeed  many  of  the  doctors  are  of  the  opinion  that  the  health  visitor  is  just  another  official,  butting 
in  on  family  life  and  that  the  general  duty  nurse  is  the  person  of  choice  to  advise  the  family  on  health  matters  ; 
nor  have  the  hospitals  begun  yet  to  realise  the  new  conception  of  the  health  visitor. 

I do  not  consider  that  the  time  has  yet  arrived  to  enlarge  the  scope  of  health  visiting  nor  will  it  arrive  until 
it  is  economically  possible  and  the  man  power  situation  justifies  a separate  service. 

The  Authority,  in  conjunction  with  neighbouring  Authorities  and  Southampton  University,  has  formed 
a joint  board  for  the  training  of  health  visitors.  Each  year  the  University  advertises  the  Course  and  applicants 
are  requested  to  apply  to  the  various  constituent  Authorities  for  assistance.  Suitable  applicants  are  accepted 
by  the  Authority,  and  if  they  satisfy  the  University  Interviewing  Committee,  are  enrolled  for  the  Course.  The 
accepting  authority  pays  a salary  to  the  student,  reasonable  travelling  and  other  expenses,  such  as  books,  and 
in  return  the  student  undertakes  to  give  two  years  service  to  the  Authority  after  obtaining  the  certificate.  Six 
students  have  been  trained  under  this  scheme  and  are  now  on  the  nursing  staff,  one  as  a whole -time  health 
visitor  and  the  remainder  as  general  duty  nurses.  In  addition  two  others  are  in  training  and  altogether  eleven 
members  of  the  nursing  staff  hold  the  Health  Visitors  Certificate. 

Each  year  if  a suitable  refresher  course  is  being  held  and  the  staff  situation  warrants  it,  one  of  the  general 
duty  nurses  who  are  health  visitors,  is  permitted  to  attend,  reasonable  travelling  expences  and  maintenance 
being  allowed. 

The  following  table  shows  that  there  has  been  a steady  increase  in  the  amount  of  health  visiting  carried  out. 
TABLE  XXI. 


No.  of  visits  paid  by  Health  Visitors 


Tear 


To  Expectant  Mothers 

To  children  under  1 

To  children  between  1-5 

Other  Cases 

1949 

355 

8296 

6955 

394 

1950 

446 

7936 

7738 

453 

1951 

774 

9298 

7781 

556 

1952 

487 

10177 

7846 

588 

Home  Nursing. 

Domiciliary  Nursing  is  carried  out  by  the  Authority’s  general  duty  nurses.  In  Newport  and  Ryde  where 
there  is  a whole  time  midwife  and  whole  time  health  visitor,  one  nurse  in  each  place  confines  her  work  to  home 
nursing  only. 

Co-operation  with  general  practitioners  is  excellent  but  with  the  hospitals,  apart  from  what  is  mentioned 
under  heading  two  on  page  nine  co-operation  is  slow  in  being  established.  Some  of  the  Consultants  are  slow 
to  realise  that  the  Authority  employs  women  who  are  not  only  state  registered  nurses  but  also  have  special 
training  in  domiciliary  nursing,  and  it  is  still  quite  customary  for  a nurse  to  learn  that  a patient  recently  discharged 
from  hospital,  is  attending  a hospital  out-patient  department  for  treatment  which  could  quite  well  be  carried 
out  at  home  by  the  “district  nurse”  supervised  by  the  patient’s  own  doctor.  It  is  quite  exeptional  for  any  notifica- 
tion to  be  received  from  a hospital  of  the  discharge  of  a patient  requiring  after-care,  unless  a home  help  or 
holiday  home  is  required.  Only  in  the  case  of  schoolchildren  does  the  health  department  get  any  information 
on  the  discharge  of  patients.  Recently,  however,  the  Hospital  Management  Committee  has  appointed  a Group 
Almoner  and  already  the  position  is  beginning  to  improve. 

The  types  of  cases  attended  by  the  domiciliary  nurses  are  mainly  acute  surgical,  acute  medical  and  chronic 
cases  in  the  approximate  proportions  of  50  per  cent  chronic  and  25  per  cent  each  of  acute  surgical  and  medical 
cases. 

The  following  table  gives  details  of  the  number  of  cases  attended  and  domiciliary  visits  paid  by  District 
Nurses  during  the  past  four  years  and  shows  the  steady  increase  in  the  number  of  cases  attended  and  number 
of  visits. 
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TABLE  [XXII. 


Tear. 

No.  of  cases  attended 
by  Home  Nurses. 

No.  of  visits  paid 
by  Home  Nurses. 

1949 

3267 

61855 

1950 

3257 

67181 

1951 

3621 

70846 

1952 

3772 

73196 

There  are  no  arrangements  for  a night  home  nursing  service. 

The  Authority  employs  a large  proportion  of  nurses  with  Queen’s  Institute  district  training,  and  encourages 
others  to  take  such  training.  Formerly  there  was  a training  home  in  Ryde  but  this  has  been  abolished,  and 
arrangements  are  made  with  the  Institute  itself  for  training  any  nurse  who  is  approved.  Eight  nurses  have 
had  Queen’s  District  Training  since  1948. 

When  opportunity  permits,  and  a suitable  course  is  available,  the  Authority  is  prepared  to  allow  a chosen 
domiciliary  nurse  to  attend. 

Vaccination  and  Immunisation. 

As  soon  as  a child  reaches  its  first  birthday  a check  is  made  to  see  whether  or  not  it  has  been  immunised. 
As  far  as  immunisations  done  by  local  authority  medical  officers  are  concerned,  the  check  is  easily  made,  for  as 
soon  as  the  record  card  reaches  the  office  a note  is  entered  on  the  birth  card,  and  that  card  is  transferred  to  another 
cabinet.  Periodically  the  birth  cards  not  transferred  to  the  immunised  cabinet  are  scanned  and  the  names  of 
non-immunised  children  are  passed  to  the  health  visitors  who  investigate  and  report  back.  Some  children  are 
found  to  have  been  immunised  by  the  general  practitioner  who  has  failed  to  send  a record  card,  and  the  mothers 
of  the  others  are  pressed  to  attend  either  the  child’s  doctor  or  to  come  to  a clinic. 

Talks  are  constantly  being  given  by  medical  officers  and  health  visitors  on  the  importance  of  diphtheria 
immunisation,  and  in  one  Borough,  where  the  percentage  of  young  immunised  children  is  the  lowest  in  the 
County,  we  have  recently  commenced  to  send  out  a birthday  greetings  card  reminding  the  parent  that  the 
child  having  reached  its  first  birthday,  should  now  be  immunised. 

No  special  pressure  is  brought  to  bear  on  parents  to  have  their  children  vaccinated  beyond  talks  in  child 
welfare  centres.  Most  of  the  infant  vaccination  is  carried  out  by  the  family  doctor. 

The  parent  of  every  child  on  its  first  entry  to  school  is  advised  to  allow  the  child  to  be  given  a “boosting 
dose”  of  diphtheria  prophylactic  and  very  few  refuse.  Indeed  many  children  who  avoided  immunisation  in 
infancy  are  done  at  the  age  of  five.  It  has  not  yet  been  found  necessary  to  offer  a further  “boosting  dose”  at  a 
later  age. 

No  arrangements  have  yet  been  made  by  the  Authority  for  immunisation  against  whooping  cough,  but 
many  children  are  so  immunised  by  the  general  medical  practitioners. 

Table  XXIII  shows  in  detail  the  number  of  certificates  received  in  respect  of  vaccination  and  immunisation 
against  diphtheria,  viz.,  vaccination  634  (841),  re-vaccinations  105  (706),  immunisations  1014  (1112)  and 
re-inforcing  doses  1105  (1184). 

The  figures  show  little  variation  from  the  previous  year  and  although  the  percentage  of  children  under 
five  immunised  shows  a very  slight  increase  of  .17  per  cent,  the  total  number  of  children  under  15  who  have 
been  fully  immunised  has  decreased  by  .25  per  cent.  This  is  far  below  the  75  per  cent  which  is  calculated  to  be 
the  minimun  percentage  immunised  to  prevent  outbreaks  of  a killing  disease. 


TABLE  XXIII  gives  the  position  as  far  as  is  known  for  the  period  1st  January — 31st  December,  1952. 


Vaccinations. 

Number  oj  persons 

Re-  Vaccinated 

Diphtheria  Immunisations. 

Children  Immunised. 

No.  oj 
Children 
who 
received 
re-injorcing 
doses. 

Children 
under  5 

Age  5 + 

Children 
under  5 

Age  5 + 

Under  5 

Over  5 

By  General  Practitioners 

369 

69 

9 

95 

553 

9 

70 

By  Authority’s  Staff 

196 

— 

1 

— 

263 

189 

1035 
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Table  XXIV  shows  a summary  of  the  immunisation  state  of  the  Isle  of  Wight  children  arranged  in  districts. 


Urban  Districts. 

Borough  Districts. 

Rural 

District. 

Total. 

Sandown- 

Shanklin 

Cowes 

Venlnor 

Newport 

Ryde 

I.W.R.D. 

Number  born  in  years 

as  stated  below  and 
fully  immunised  by 
31-12-52  : 

1952 

20 

14 

7 

13 

20 

16 

90 

1951 

88 

98 

33 

112 

145 

120 

596 

1950 

123 

110 

34 

133 

155 

168 

723 

1949 

131 

110 

42 

129 

171 

163 

746 

1948 

159 

102 

64 

215 

155 

184 

879 

Total  ... 

521 

434 

180 

602 

646 

651 

3034 

Percentage  fully  immun- 

ised  by  31-12-52 

43.97 

Number  of  children  born 

in  5 — 9 age  group  as 
stated  fully  immunised 
by  31-12-52  : 

Ages  5 — 9,  i.e.,  born 

1943-47 

829 

696 

274 

1116 

709 

900 

4524 

Ages  10 — 14 

661 

586 

254 

1267 

789 

775 

j 4332 

Total 

1490 

1282 

528 

2383 

1498 

1675 

8856 

Percentage  of  children 

age  5 — 14  years  im- 
munised on  31-12-52... 

67.1 

Total  number  of  children 

immunised  on  31-12-52 

2011 

1716 

708 

2985 

2144 

2326 

11890 

Percentage  of  children 

« 

under  15  immunised  on 
31-12-52  

58.65 

AMBULANCE  SERVICE. 

The  County,  owing  to  its  geographical  position  has  its  special  difficulties  with  regard  to  the  transport  of 
cases  requiring  to  go  to  the  mainland.  The  cost  of  the  car  ferry  service  adds  a considerable  sum  to  the  annual 
expenditure,  and  obtaining  bookings  on  the  ferries  on  the  day  required  causes  a good  deal  of  trouble.  It  quite 
commonly  happens  that  a hospital  on  the  mainland  finds  a vacancy  for  a booked  case  from  the  Island,  and 
expects  the  case  to  be  sent  in  the  same  day.  If  the  case  requires  ambulance  transport  all  the  way,  then  unless 
a passage  on  a car  ferry  can  be  obtained  at  short  notice  the  case  cannot  be  sent,  and  the  hospital  either  gives 
the  bed  to  the  next  on  the  waiting  list  or  keeps  an  empty  bed.  It  is  extraordinarily  difficult  to  convince  mainland 
hospitals  that  we  cannot  just  put  a patient  on  a stretcher  in  a train  and  send  him  off  by  rail. 

Nor  is  it  possible  to  send  so  many  patients  by  rail,  as  most  authorities  can,  because  of  the  various  moves 
entailed.  The  patient  has  to  be  loaded  on  to  an  ambulance  at  home,  or  hospital,  transported  to  the  boat, 
unloaded  from  the  ambulance  and  carried  on  to  the  boat  (often  up  a steep  gangway),  carried  down  the  gangway 
on  to  the  train  and  finally  on  reaching  the  railway  station  nearest  the  destination,  is  lifted  again  on  to  an  ambulance. 
Many  patients  object  to  the  exposure  and  also  to  the  publicity  entailed  by  being  carried  on  and  off  a boat 
on  a stretcher. 

Another  of  our  disadvantages  is  that  the  Island  is  a health  resort,  and  large  numbers  of  people  are  sent 
for  convalescence.  Some  of  these  come  by  ambulance  and  expect  to  be  taken  home  in  the  same  way,  a great 
advantage  when  the  enormous  numbers  using  public  transport  during  holiday  periods  renders  travelling 
uncomfortable  ! 

Both  the  hospitals  and  the  general  practitioners  co-operate  well  with  the  Authority  to  ensure  economical 
use  of  ambulances  and  hospital  cars,  and  although  it  was  difficult  at  first  to  persuade  consultants,  house  officers, 
etc.,  that  travel  by  train  was  speedier  and  more  comfortable  than  road  travel,  we  are  gradually  persuading 
them  more  and  more  to  allow  patients  to  travel  by  rail.  Indeed  were  it  not  for  the  aforementioned  moves 
made  necessary  by  the  sea  passage,  most  cases  would  probably  go  by  train. 
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General  practitioners  are  prepared  to  give  certificates  if  a hospital  car  is  necessary,  and  they  exhibit  in  their 
surgeries  notices  calling  the  attention  of  their  patients  to  the  rule  that  transport  to  hospital  hy  ambulance  or 
hospital  car  will  only  be  arranged  if  for  health  reasons  public  transport  cannot  be  used.  This  notice  is  also 
exhibited  in  the  hospital  out  patient  departments. 

The  number  of  patients  carried  by  the  ambulance  and  hospital  car  service  is  steadily  increasing,  mainly 
on  account  of  the  rapidly  expanding  hospital  physiotherapy  service.  Patients  are  carried  to  the  physiotherapy 
departments  anything  from  once  to  six  times  per  week,  and  many  of  them  are  carried  by  ambulance.  In  all 
cases  a certificate  that  the  patient  cannot  use  public  transport  is  requested  and  as  many  of  them  continue  their 
treatment  for  months  on  end,  a renewal  of  the  certificate  is  expected  every  month. 

How  far  all  this  physiotherapy  treatment  is  successful  is  a moot  point,  but  one  cannot  help  feeling  that  in 
many  cases  the  treatment  is  purely  a placebo. 

All  the  ambulances  are  fully  equipped  and  consideration  has  been  given  to  the  question  of  each  carrying  a 
resuscitation  set,  but  it  was  decided  to  be  more  useful  for  such  a set  to  be  placed  in  some  suitable  and  easily 
accessible  place  in  each  seaside  resort,  and  this  has  been  done. 

Graphs  will  be  found  below  showing  the  ambulance  and  hospital  car  mileage  each  month  for  1950,  1951, 
and  1952,  and  I append  on  page  21  interesting  statistics  for  the  financial  years  1950-51,  1951-52  and  1952-53 
in  respect  of  the  whole  ambulance  service. 

GRAPH  SHOWING  AMBULANCE  MILEAGE  DURING  PERIOD 
JANUARY,  1950— DECEMBER,  1952. 
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GRAPH  SHOWING  MILEAGE  AND  COST  OF  HOSPITAL  CAR  SERVICE. 
Period  January,  1951— December,  1952. 
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TABLE  XXV. 


Ambulance  and  Hospital  Car. 

1950-51. 

1951-52. 

1952-53. 

Total  Number  of  Patients 

12,658 

26,645 

*29,456 

Total  Mileage  ... 

189,227 

229,564| 

249,345 

Average  No.  of  miles  per  patient 

14.9 

8.9 

8.4 

No.  of  patients  carried  per  1000  population 

132 

271 

317 

*N.B. — In  the  early  copy  of  the  report  sent  to  the  Ministry  of  Health,  the  figures  in  the  last  column  were 
only  in  respect  of  the  nine  months  ended  the  31st  December,  1952. 


TABLE  XXVI  shows  the  use  which  has  been  made  of  the  ambulance  service  during  the  financial  year  1952-53. 


JVo.  of  Vehicles  on  31ft  March , 1953. 

Total  No.  of  patients  carried  during  the 
year  ended  31ft  March,  1953. 

Total  No.  of  Journeys  during  the  year 
ended  31  .ft  March,  1953. 

Total  Mileage  during  the  year 

ended  31ft  March,  1953. 

No.  of  Journeys  to  Mainland  by 

Island  Ambulances. 

No.  of  Mainland  Journeys  arranged 

through  other  Authorities. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

Directly  Provided 
Service  ... 

Ambulances 

7 

8001 

4680 

86586 

57 

77 

Cars 

— 

' ^ 

— 

— 

— 

Agency  Service 

Ambulances 

1 

382 

257 

8230 

2 

— 

Cars 

— 

— 

— 

Supplementary 

Services 

Ambulances 

— 

— 

— 

— 

— 

— 

Gars 

35 

20866 

7793 

151781 

— 

182 

Hired  Cars  . . . 

As  and 
when 
required 

207 

140 

2766 

— 

— 

Hospital  Car  Service. 

The  Hospital  car  service  is  a cause  of  great  anxiety  to  the  Organiser  who  has  her  work  cut  out  to  supply 
all  demands.  Added  to  this  the  difficulty  in  acquiring  new  cars  and  the  extra  cost  of  motoring  are  making 
increasing  difficulties  in  keeping  up  the  number  of  cars  available  and  I feel  that  unless  purchase  tax  on  cars  is 
removed  or  the  price  of  new  cars  is  considerably  reduced  and  their  acquisition  rendered  more  easy,  the  Council 
may  be  faced  with  the  purchase  of  sitting  case  cars  with  the  attendant  increase  in  personnel. 

The  graph  on  page  20  shows  the  mileage  covered  each  month  since  January,  1951  and  also  the  monthly  cost, 
i.e.,  the  amount  paid  to  the  volunteer  drivers  on  a mileage  basis  and  petty  cash  payments. 
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PREVENTION  OF  ILLNESS:  CARE  AND  AFTER  CARE. 

The  Council’s  Tuberculosis  Officer,  on  the  appointed  day,  was  appointed  a chest  physician  with  the  status 
of  Senior  Hospital  Officer  by  the  Regional  Hospital  Board.  My  Council  agreed  to  re-imburse  the  Board  for 
three  sessions  weekly  to  enable  Dr.  Easton  to  carry  out  care  and  after  care  duties  for  the  Authority  under  Section 
28.  Until  November,  1951,  Dr.  Easton  had  an  office  in  the  Health  Department  and  held  his  clinics  in  the  Chest 
Clinic  at  the  County  Hall.  He  then  moved  to  new  office  and  clinic  premises  at  St.  Mary’s  Hospital,  Newport, 
but  remains  in  constant  touch  with  my  Department  and  is  still  available  for  work  on  the  preventive  and  after 
care  side  of  tuberculosis. 

The  Tuberculosis  Health  Visitor  attends  all  the  clinic  sessions,  gets  to  know  the  patients  and  is  thus  more 
welcome  when  she  calls  at  the  home  to  supervise  contacts,  etc. 

Under  the  direction  of  Dr.  Easton,  the  Health  Visitor  visits  the  homes  of  all  new  cases,  makes  a report  to 
me  on  the  social  conditions,  ascertains  the  number  of  contacts  and  arranges  for  these  to  attend  the  clinics  for 
examination,  including  X-ray  of  chest. 

Dr.  Easton  reports  to  me  each  quarter  on  his  work  for  prevention  and  after  care.  He  also  makes  recommenda- 
tions for  extra  nourishment,  extra  clothing,  provision  of  shelters,  etc. 

I feel  quite  certain  that  the  fact  that  Dr.  Easton  was  formerly  on  the  Public  Health  Staff  has  made  for  closer 
liaison  than  would  otherwise  have  been  possible. 

As  far  as  other  illness  is  concerned,  the  Authority  has  not  yet  developed  any  extensive  scheme  for  care  and 
after  care,  but  consideration  is  given  to  any  case  requiring  special  attention.  For  example,  when  a hospital 
has  requested  the  Authority  to  ensure  a favourable  dietary,  this  has  been  done.  Advice  in  health  matters  is  con- 
stantly being  given,  and  recently  the  Council  has  agreed  to  bear  the  expense  of  boarding  out  mentally  defective 
children  for  short  periods  to  give  the  parents  a rest. 

In  addition,  the  Council  is  prepared  to  send  patients  to  Holiday  Homes  after  illness  and  during  the  year, 
ten  such  cases  were  dealt  with,  six  of  whom  bore  part  of  the  cost,  two  were  not  asked  to  contribute  towards  their 
maintenance  and  two  repaid  the  whole  cost. 


Tuberculosis. 

The  Tuberculosis  Health  Visitor  pays  domiciliary  visits  to  affected  households  for  the  purposes  fully  set 
out  in  my  report  for  1950.  During  the  year  she  attended  232  sessions  at  the  Chest  Clinic.  In  addition  she  paid 
815  visits,  160  of  which  were  first  visits,  512  subsequent  visits  and  143  special  visits. 

As  the  result  of  some  of  these  visits,  15  patients  received  extra  nourishment  in  the  form  of  milk  and  extra 
bedding  or  clothing  was  provided  for  two  others.  In  addition  one  patient  was  provided  with  material  for 
occupational  therapy  in  the  form  of  tapestry  work. 

Dr.  D.  J.  Easton,  the  Chest  Physician,  has  kindly  submitted  the  following  report : — 


“(1)  Number  of  observation  cases  seen  at  clinic  ...  ...  ...  ...  ...  2041 

(2)  Number  of  contacts  of  known  tuberculous  cases  examined  ...  ...  ...  545 

(3)  Number  of  visits  paid  to  patients  in  own  homes  ...  ...  ...  ...  ...  149 

(4)  Number  of  skin  and  Mantoux  tests  performed 

(a)  Found  positive  ...  ...  ...  ...  ...  ...  179 

(b)  Found  negative  ...  ...  ...  ...  ...  ...  104 

283 

(5)  Number  of  B.C.G.  vaccinations  carried  out  ...  ...  ...  ...  ...  51 


So  far  the  response  to  acceptance  of  B.C.G.  vaccinations  among  contacts  has  been  very  sastifactory.  All 
B.C.G.  vaccinations  carried  out  to  date  have  been  successful  in  instigating  conversion  of  tuberculin  test  from 
negative  to  positive.  Repeat  vaccination  has,  therefore,  been  unnecessary.” 


Mass  Radiography. 

In  my  report  for  1951,  I was  not  able  to  give  the  results  of  the  visit  of  the  Mass  Radiography  Unit  to  the 
Island  in  October,  1951,  but  I now  append  herewith  the  report  of  the  Director. 

Males.  Females. 

Total  number  of  examinations  completed 
Total  number  of  active  cases  of  tuberculosis  found 

This  gives  a rate  of  0.8  per  1,000  examined  for  males  and  nil  for  females.” 

The  Director  calls  attention  to  the  fact  that  although  the  pressure  brought  to  bear  by  the  Trade  Unions  to 
have  an  annual  visit  from  the  Unit,  and  although  the  Unit  was  taken  to  the  premises  of  two  of  the  biggest  films, 
under  50  per  cent  of  the  employees  volunteered. 


2610  939 
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The  Director  concludes  his  report  by  stating  that  as  previously  found  the  amount  of  active  disease  was  very 
much  lower  in  the  Island  than  in  any  other  area  visited  during  the  year. 

Whilst  the  position  of  the  Island  is  very  satisfactory  as  far  as  pulmonary  disease  is  concerned,  the  story  is 
rather  different  for  non-pulmonary  tuberculosis.  Whereas  in  1951  in  a large  County  Borough,  there  was  one 
case  of  non-respiratory  tuberculosis  to  every  nine  cases  of  respiratory  disease  and  in  a neighbouring  County  the 
proportion  is  one  to  every  five,  the  Island  shows  a proportion  of  one  to  1.7. 

In  1951,  out  of  a population  of  1,670,000  in  the  Western  area,  the  rate  for  non-respiratory  tuberculosis 
was  .89  per  thousand  while  in  the  Island  with  its  population  of  95,600  the  rate  was  1.6  per  thousand. 

The  fact  that  in  the  large  County  Boroughs  the  incidence  of  non-respiratory  tuberculosis  is  so  much  lower 
than  in  the  Isle  of  Wight,  seems  to  prove  that  despite  the  great  improvement  in  the  number  of  tuberculin  tested 
herds  on  the  Island,  there  is  still  much  to  be  clone  to  make  the  milk  supply  safe  for  children  and  young  adults. 
In  the  County  Boroughs  practically  the  whole  milk  supply  is  heat  treated  whereas  in  the  Island  most  of  the  milk 
drunk  is  untreated  and  although  milk  from  the  tuberculin  tested  herd  is  reasonably  safe,  until  the  milk  of  all 
non  designated  herds  is  heat  treated,  one  cannot  expect  a great  reduction  in  the  amount  of  non  respiratory 
tuberculosis.  Although  the  constant  sampling  of  the  milk  for  the  biological  test  is  gradually  weeding  out  un- 
healthy animals  there  is  still  room  for  improvement. 


TABLE  XXVII.— SHOWING  THE  NUMBER  OF  NEW  CASES  AND  THE  DEATHS  FROM 

TUBERCULOSIS  DURING  THE  YEAR. 


NEW  CASES.  DEATHS. 


Age  Periods. 

Respiratory  System. 

Other  Forms. 

Respiratory  System. 

Other  Forms. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0—  

1—  

: 

2 

1 

3 

4 

— 

— 

1 

1 

— 

5—  

2 

2 

7 

2 

— 

— 

— 

— • 

10—  

15—  

20—  

1 

1 

7 

A 

5 

<2 

5 

— 

-— 



15 

l 

1 

— 

— 

— 

— 

25—  

11 

13 

l 

2 

• _ 

1 

— 

— 

35—  ... 

45—  

55—  

12 

Q 

9 

1 

3 

— 

1 r— 

— 

2 

— 

— 

7 

— 

— 

4 

1 

— 

— 

65  and  upwards 

7 

1 

l 

— 

6 

— 

1 

— 

Totals  1952 

57 

50 

22 

14 

10 

4 

3 

Totals  1951 

47 

42 

12 

21 

13 

6 

1 

— 

These  figures  include  a few  patients  who  have  been  re-instated  on  the  register. 


Table  XXVII  shows  all  the  new  cases  which  include  primary  notifications  88,  transfers  from  other  areas  44, 
information  gained  from  death  returns,  including  inward  transfers  6,  cases  replaced  on  the  register  because 
they  had  returned  to  the  Island  4,  and  one  case  previously  removed  from  the  register  as  recovered  was  again  added. 

It  is  interesting  to  note  that  of  the  132  new  cases  notified,  44  or  one  third,  were  in  persons  who  have  come 
to  reside  on  the  Isle  of  Wight. 
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TABLE  XXVIII.— SUMMARY  OF  TUBERCULOSIS  REGISTERS  SHOWING  THAT  THERE  WERE 
808  CASES  ON  THE  REGISTER  ON  THE  1st  JANUARY  and  829  ON  THE  31st  DECEMBER,  1952. 

Note. — This  table  does  not  include  the  deaths  of  persons  not  previously  notified  as  suffering  from  tuberculosis  and 
therefore  not  on  the  registers. 


Number  of  Patients. 

M. 

Pulmonary. 

F. 

Non-Pulmonary. 

M.  F. 

M. 

Total. 

F. 

On  Register  at  end  of  1951 

344 

260 

89 

115 

433 

375 

Added  during  1952  (cases  arising  on  the 
Island)  ... 

35 

23 

19 

11 

54 

34 

Cases  removed  from  other  areas 

17 

24 

1 

2 

18 

26 

Old  cases  left,  re-admitted 

1 

2 

— 

1 

1 

3 

Old  case  ‘Lost  sight  of’  re-admitted  ... 

— 

— 

— 

— 

— 

— 

Old  ‘Cured’  re-admitted 

1 

— 

— 

— 

1 

— 

Old  ‘Mistaken  diagnosis’  re-admitted  ... 

— 

— 

— 

— 

— <• 

— 

Gross  Total 

398 

309 

109 

129 

507 

438 

Removed  to  other  areas  during  1952  ... 
Removed — ‘ Lost  sight  of  ’ 

13 

14 

5 

2 

18 

16 

— 

— 

1 

— 

1 

— 

Removed — Diagnosis  unconfirmed 

2 

— £ 

2 

1 

4 

1 

Removed  from  Register  as  being  ‘Cured’ 

20 

13 

7 

16 

27 

29 

Died  during  1952 

7 

3 

1 

8 

3 

Died  from  other  diseases 

3 

3 

1 

2 

4 

5 

Totals  to  be  removed  from  Register 

45 

33 

17 

21 

62 

54 

Number  on  Register  at  the  end  of  1952 

353 

276 

92 

108 

445 

384 

TABLE  XXIX.  DETAILS  OF  NOTIFICATIONS  OF  TUBERCULOSIS  RECEIVED. 

(FRESH  ISLAND  CASES  ONLY.) 


Tear. 

Pulmonary. 

Non-Pulmonary. 

Total. 

Male 

Female 

Male 

Female 

1935 

34 

30 

64 

15 

12 

27 

91  'l 

1936 

26 

29 

55 

8 

14 

22  / 

77 

1937 

35 

28 

63 

297 

26 

17 

43 

132 

106  > 429 

1938 

30 

29 

59 

8 

15 

23 

82 

1939 

33 

23 

56 

10 

7 

17  ' 

73  ’ 

1940 

34 

17 

51  \ 

14 

4 

18 

69  \ 

1941 

24 

18 

42 

10 

14 

24 

66 

1942 

50 

21 

71 

333 

12 

18 

30 

106 

101  > 439 

1943 

49 

38 

87 

10 

4 

14 

101 

1944 

49 

33 

82 

7 

13 

20 

102  > 

1945 

39 

31 

70  \ 

11 

2 

13 

83  \ 

1946 

42 

20 

62 

5 

9 

14 

76 

1947 

37 

36 

73 

316 

17 

11 

28 

103 

101  \ 419 

1948 

23 

18 

41 

8 

16 

24 

65 

1949 

43 

27 

70 

14 

10 

24  ' 

94  1 

1950 

32 

26 

58 

9 

12 

21 

79 

1951 

30 

26 

56 

12 

21 

33 

89 

1952 

35 

23 

58 

19 

11 

30 

88 

25 


DOMESTIC  HELP  SERVICE. 

Table  XXX  shows  the  position  for  each  month  of  the  year  with  the  corresponding  figures  for  1951  in  brackets. 


TABLE  XXX. 


Month. 

No.  oj  Home 
Helps  employed 
{Full  and  Part 
Time ) 

No.  oj  cases 
served. 

Contributions 
required  injull. 

Part 

contributions 

required. 

No 

contribution 

required. 

January  ... 

33 

(38) 

124  (162) 

17 

(40) 

80 

(43) 

27 

(79) 

February 

33 

(39) 

123  (151) 

17 

(35) 

76 

(55) 

30 

(61) 

March 

33 

(37) 

143  (144) 

21 

(23) 

76 

(59) 

46 

(62) 

April 

32 

(37) 

134  (135) 

20 

(18) 

79 

(97) 

35 

(20) 

May 

34 

(35) 

134  (149) 

19 

(29) 

78 

(99) 

37 

(21) 

June  

34 

(33) 

137  (121) 

26 

(23) 

74 

(77) 

37 

(21) 

July  

29 

(31) 

134  (124) 

25 

(23) 

75 

(78) 

34 

(23) 

August 

30 

(31) 

134  (136) 

22 

(28) 

78 

(85) 

34 

(23) 

September 

33 

(33) 

132  (134) 

19 

(27) 

76 

(80) 

37 

(27) 

October  ... 

40 

(34) 

142  (122) 

23 

(24) 

80 

(68) 

39 

(30) 

November 

39 

(32) 

140  (117) 

22 

(20) 

84 

(69) 

34 

(28) 

December 

39 

(33) 

150  (124) 

31 

(23) 

86 

(74) 

33 

(27) 

This  very  much  worth  while  service  is  successfully  operating  under  the  Organiser  who,  although  quite  new 
to  the  work  when  she  agreed  to  organise  it,  has  built  up  a most  useful  and  appreciated  service.  She  has  enlisted 
a body  of  women  varying  from  35-40  in  number  who  take  a pride  in  their  work,  and,  if  one  can  judge  by  the 
number  of  letters  of  appreciation  from  young  and  old  who  have  benefited,  then  there  is  no  doubt  that  this  is 
one  of  the  most  valued  services  run  by  the  Local  Health  Authority. 

Seldom  are  complaints  received  and  when  one  does  arrive,  it  is  mainly  against  the  assessment  made  when 
the  scale  is  applied  to  the  family  income.  Certain  members  of  the  public  do  not  appreciate  that  the  Home 
Help  Service  is  not  a free  service  provided  under  the  Act,  but  one  for  which  the  Council  must  recover  from 
the  recipient  a proportion  of,  if  not  the  full  cost. 

When  an  application  for  a home  help  is  received  by  telephone,  enquiries  are  made  as  to  the  reason  for  the 
request  for  help,  the  number  of  hours  required,  whether  for  morning  or  afternoon,  for  cleaning,  cooking  or 
shopping  and  the  applicant  is  told  that  the  service  must  be  paid  for  either  at  the  full  hourly  rate  or  at  some 
such  lesser  sum  calculated  on  a scale  which  notes  the  family  income,  makes  certain  deductions  for  each  adult 
and  child,  etc.,  and  then  assesses  the  scale  of  charge  on  the  remaining  income.  The  Organiser  then  visits  the 
home,  judges  the  type  of  case  and  the  help  required  and  informs  the  householder  of  the  cost.  An  undertaking 
is  signed  by  the  recipient  agreeing  to  the  regulations  and  to  pay  the  assessed  charge. 

Home  Helps  are  provided  for  the  sick,  the  aged,  for  expectant  and  nursing  mothers  and  for  handicapped 
persons. 

It  is  very  rarely  indeed  that  a home  help  is  refused  and  then  only  if  none  is  available.  It  is,  however, 
necessary  sometimes  to  curtail  the  number  of  hours  or  even  to  withdraw  help  temporarily.  This  might  happen 
where  a sudden  emergency  arose  and  a home  help  was  desperately  needed.  In  such  a case  the  Organiser  would 
arrange  to  withdraw  the  help  from  a less  urgent  case  until  other  arrangements  could  be  made. 

At  the  time  of  writing,  21  full  time  and  16  part  time  helps  are  employed  and  practically  all  the  Island  is 
covered,  although  occasionally  if  a help  is  not  available  locally,  one  has  to  be  sent  from  an  area  where  one  is 
available. 

The  scale  for  assessing  charges  is  under  constant  review  and  is  altered  from  time  to  time  and  always  to  the 
benefit  of  the  recipients.  The  Authority  also  allows  a certain  amount  of  latitude  in  applying  the  scale,  e.g., 
allowing  deductions  to  be  made  from  the  assessable  income  for  items  of  extraordinary  expenditure,  and  even 
agreeing  in  cases  of  hardship  to  a reduction  in  the  charge. 

Health  Education. 

Educating  the  public  in  matters  appertaining  to  the  preservation  of  health  is  constantly  taking  place  by 
lectures  or  talks  to  various  bodies  or  societies,  such  as  Rotary  Clubs,  Townswomen’s  Guilds  or  Women’s  Rural 
Institutes  and  efforts  have  also  been  made  to  get  together  caterers  and  food  handlers,  in  order  to  demonstrate 
by  films  and  talks  hygenic  methods  in  the  preparation,  serving  and  storage  of  food. 

Talks  at  Welfare  Centres  on  infant  rearing,  on  the  prevention  of  infectious  disease,  on  food  and  home  hygiene, 
etc.,  are  also  given  when  opportunity  favours  by  both  medical  officers  and  health  visitors. 

At  talks  given  to  parent-teacher  associations,  emphasis  is  placed  on  the  prevention  of  accidents  in  the 
home,  and  posters  on  the  subject  supplied  by  the  Central  Council  for  Health  Education  are  exhibited  at 
Welfare  Centres,  etc. 

Twenty-four  lectures  on  health  matters  were  given  during  the  year  by  your  medical  officers  and  eight  by 
the  nursing  superintendents. 

The  Council  is  in  the  process  of  publishing  a brochure  on  Road  Safety  and  the  Prevention  of  Accidents, 
and  in  this  has  been  included  a short  survey  of  the  morbidity  and  mortality  caused  by  accidents  in  the  home. 
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Nurseries  and  Child  Minders  Regulations  Act.,  1948 

Under  this  Act,  which  came  into  force  on  the  30th  July,  1948,  the  County  Council  is  responsible  for  the 
supervision  : — 

(a)  of  premises  in  their  area,  other  than  premises  wholly  or  mainly  used  as  private  dwellings,  where  children 
are  received  to  be  looked  after  for  the  day  or  a substantial  part  thereof,  or  for  any  longer  period  not 
exceeding  six  days  ; and 

(b)  of  persons  who  for  reward  receive  into  their  homes  three  or  more  children  (other  than  relatives)  under 
the  age  of  five  for  the  day  or  a substantial  part  thereof  or  for  any  longer  period  not  exceeding  six  days. 

At  the  end  of  1952,  there  were  registrations  in  respect  of  two  premises  and  the  maximum  number  of  children 
to  be  received  is  24.  One  Daily  Minder  was  registered  during  1952. 

Mental  Health. 

1 . Administration. 

(a)  As  indicated  in  its  proposals  under  Section  51  of  the  Act  the  Local  Health  Authority  appointed  a 
Mental  Health  Sub-Committee  of  the  Health  Committee  to  deal  with  mental  illness  and  mental  defectiveness. 
This  Sub-Committee  meets  quarterly  and  consists  of  members  of  the  Local  Health  Authority  and  co-opted 
members,  the  former  being  in  the  majority. 

(b)  The  staff  employed  in  the  Mental  Health  Service  consists  of : — 

(1)  Four  medical  officers,  one  of  whom  is  a psychiatrist  who  does  part  time  duty  and  is  the  adviser  to  the 
County  Medical  Officer  on  mental  health.  The  remaining  three  (including  the  County  Medical 
Officer)  have  all  taken  a special  course  in  mental  deficiency. 

(2)  A trained  Psychiatric  Social  Worker  who  works  in  the  Department  three  sessions  per  week. 

(3)  Two  duly  Authorised  Officers. 

(4)  One  Occupation  Centre  Supervisor  and  two  assistants. 

One  of  the  two  Duly  Authorised  Officers  was  a former  Relieving  Officer  and  had  carried  out  similar  duties 
previous  to  the  passing  of  the  Act  and  the  other  was  trained  since  the  passing  of  the  Act.  None  of  the  occupation 
staff  hold  any  diploma  but  one  of  them,  the  Organiser,  is  highly  experienced  in  such  work  ; the  Senior  Assistant 
has  had  a good  deal  of  experience  and  the  junior  is  learning  under  the  seniors. 

(c)  There  is  close  co-operation  between  the  medical  staff  of  the  hospitals  and  those  of  the  Authority. 
The  Medical  Superintendent  of  the  Mental  Hospital  is  also  in  charge  of  the  Mental  Defective  wards  at  St.  Mary’s 
Hospital  and  is  in  close  touch  with  the  Mental  Health  Department.  By  arrangement  with  him  suitable  cases 
attend  the  Authority’s  Occupation  Centre  and  we  receive  the  utmost  help  from  the  staff  in  charge  of  the  defectives. 

The  Authority’s  health  visitors  supervise  patients  on  licence  from  the  M.D.  Block  at  St.  Mary’s  Hospital 
and  by  arrangement  with  the  Medical  Superintendent,  the  Authority  can  call  on  the  Psychiatric  Social  Worker 
of  the  Hospital  Management  Committee  when  required. 

The  Hospital  Management  Committee  also  allows  one  of  its  medical  officers  from  the  Mental  Hospital  to 
help  at  the  Authority’s  Child  Guidance  Clinic. 

Up  to  the  present  no  duties  have  been  delegated  to  voluntary  associations. 

No  definite  arrangements  have  as  yet  been  made  for  the  training  of  staff  but  two  of  the  Occupation  Centre 
Staff  have  recently  attended  a course  for  such  staff  and  the  Authority’s  Mental  Health  Adviser  is  available  at 
any  time  to  give  instruction  or  advice  to  the  Duly  Authorised  Officers  or  Centre  Staff. 

(2)  Work  Undertaken  in  the  Community. 

(a)  The  Medical  Staff  of  the  Mental  Hospital  holds  mental  welfare  clinics  in  different  parts  of  the  Island 
and  to  these  general  practitioners  and  the  Authority’s  Mental  Welfare  Staff  can  refer  adult  cases  of  incipient 
mental  illness. 

These  clinics  also  deal  with  the  after  care  of  the  adult  mentally  ill. 

Non-adult  cases  are  treated  at  the  Council’s  Child  Guidance  Clinic  which  is  staffed  by  two  Psychiatrists  and 
a part  time  Psychiatric  Social  Worker  and  children  referred  by  general  practitioners  to  the  Management 
Committee’s  mental  welfare  clinics  are  at  once  referred  back  to  the  Council’s  Child  Guidance  Clinic. 

This  clinic  also  deals,  when  called  upon,  with  cases  which  come  before  the  Juvenile  Courts  and  with  remand 
cases  where  these  are  remanded  to  Homes  in  the  County. 

Up  to  date  there  has  been  little  demand  for  any  concentrated  action  under  Section  28  of  the  National 
Health  Service  Act,  for  the  prevention  of  mental  illness,  but  at  all  times  the  department  is  ready  to  deal  with 
any  psychological  factors  which  might  cause  mental  ill  health.  It  has  been  called  upon  to  help  where  bad 
housing  conditions  were  causing  disharmony,  to  send  for  a rest  to  holiday  homes,  women  on  whose  shoulders 
the  burden  of  domesticity  was  falling  rather  heavily,  and  to  relieve  the  family  for  a period  of  the  burden  of  an 
imbecile  child. 

(b)  The  two  Duly  Authorised  Officers  are  also  Assistant  Welfare  Officers  and  in  this  dual  capacity  have 
opportunities  of  gaining  knowledge  useful  to  them  when  carrying  out  duties  under  the  Lunacy  and  Mental 
Treatment  Acts,  as  well  as  for  arranging  after  care  where  necessary.  In  this  category  might  be  placed  the  work 
done  when  necessary  for  safeguarding  the  property  of  patients  admitted  to  the  Mental  Hospital. 

The  two  officers  concerned  each  deal  with  one  half  of  the  Island,  have  their  office  in  the  County  Hall,  and 
are  on  the  telephone  at  their  homes,  and  are  thus  always  available  to  initiate  proceedings  for  dealing  with  mental 
illness  co-operating  with  general  medical  practitioners  for  this  purpose. 
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(c)  (i)  The  ascertainment  of  mental  defectives  is  usually  done  by  the  two  medical  officers  who  have  had 

special  training  in  this  work  and  they  are  assisted  in  doubtful  cases  by  the  Hon.  Psychiatrist.  In  the  case  of 
children  the  attention  of  the  department  is  usually  called  to  the  cases  by  nurses,  health  visitors  or  even  parents. 
One  of  the  medical  officers  then  visits  the  child  and  if  there  is  any  doubt  the  case  is  referred  to  the  Hon. 
Psychiatrist. 

When  a case  is  ascertained  it  is  placed  under  voluntary  or  statutory  supervision,  and  the  name  is  passed 
to  the  Hon.  Psychiatrist  and  to  the  appropriate  health  visitor  who  visits  quarterly  and  makes  written  reports. 
The  health  visitor  at  once  reports  to  the  Department  if  the  case  should  become  “subject  to  be  dealt  with.”  In 
this  event  the  child  may  be  removed  on  a Place  of  Safety  Order  and  later  certified,  and  if  suitable  placed  under 
Guardianship  ; if  not  suitable  placed  in  an  Institution. 

(ii)  Mental  Defectives  under  guardianship  are  supervised  periodically  by  a medical  officer  and  more 
frequently  by  a health  visitor. 

The  statutory  duties  are  carried  out  by  the  staff  of  the  Mental  Welfare  Department,  as  are  also  periodic 
visits  and  reports  thereon.  Cases  under  guardianship  are  in  the  main  domiciled  in  the  County  and  all  guardians 
are  carefully  chosen,  but  suitable  persons  to  act  in  this  capacity  are  hard  to  find,  and  the  provision  on  the  Island 
of  an  institution  suitable  for  mentally  defective  children  is  a matter  of  urgency. 

The  Authority  has  provided  an  Occupation  Centre  at  62,  Crocker  Street,  Newport,  and  is  under  a supervisor 
and  staff  of  two,  one  of  whom  does  home  teaching  when  necessary. 

The  pupils  at  the  Centre  are  children,  adolescents  and  a few  older  persons  and  they  have  the  benefit  of  the 
Milk  in  School  Scheme  and  the  School  Meals  Service. 

Training  includes  handicrafts,  remedial  exercises  and  co-operative  games  and  the  pupils  have  a percussion 
band. 

Paid  escorts  are  employed  to  accompany  those  who  require  supervision  on  the  journey  to  the  Centre, 
and  those  who  cannot  attend  and  who  require  it,  receive  individual  domiciliary  training. 

The  Supervisor  has  a natural  flair  for  bringing  out  from  the  defectives  the  smallest  spark  of  intelligence 
and  fanning  this  into  a flame  sometimes  of  surprising  magnitude,  and  it  is  heartening  to  see  how  even  those  of 
the  lowest  intelligence  can  be  persuaded,  bribed  or  cajoled  to  sit  quietly,  to  eat,  to  behave  and  finally  to  use 
their  hands. 

The  average  number  attending  the  centre  is  32,  and  a recent  development  in  the  training  provided  is  simple 
cooking  for  the  girls. 

National  Health  Service  Act,  1946 — Section  28. — Care  and  after-Care. 

No  preventive  work  has  been  undertaken  other  than  supervision  and  the  guardianship  of  mental  defectives, 
nor  has  any  request  been  received  from  the  Mental  Hospital  for  any  after-care. 


Lunacy  and  Mental  Treatment  Acts,  1890-1930. 


The  service  under  the  above  Acts  is  carried  out  by  the  two  Duly  Authorised  Officers  and  their  sphere  of 
work  is  subject  to  pre-admission  compliance  with  the  statutory  requirements  of  the  Lunacy  Act,  1890,  and  the 
Mental  Treatment  Act,  1930. 

During  the  year  75  patients,  showing  an  increase  over  the  previous  year,  were  dealt  with  as  follows  : — 


Lunacy  Act,  1 890  : 

Section  11  (Urgency  Order) 

Section  16  (Summary  Reception  Order) 
Section  20  (“Three-Day”  Order)  ... 

Mental  T reatment  Act,  1 930  : 

Section  1 (Voluntary) 

Section  5 (Temporary) 


6 (5) 

59  (44) 

5 (10) 

4 (4) 

1 (4) 


Mental  Deficiency  Acts,  1913-1938. 

In  regard  to  the  work  done  during  the  year  under  review,  I have  to  report  the  following 
(a)  Ascertainment. 

The  work  of  ascertaining  mental  defectives  has  continued  to  be  carried  out  from  reports  received  from 
parents,  doctors,  school  teachers,  nurses,  etc.  The  number  of  cases  ascertained  during  the  year  are  as  follows  : — 

Reported  by  Local  Education  Authorities  : 

Under  Section  57  (3) 

Under  Section  57  (5) 

Other  cases  reported  and  found  “subject  to  be  dealt  with” 

Total  cases  ascertained  to  be  “subject  to  be  dealt  with”  

Other  cases  reported  who  are  not  at  present  “subject  to  be  dealt  with”  but 
for  whom  the  Local  Health  Authority  may  later  become  liable 

Total  number  of  cases  reported  during  the  year 


6 (5) 

5 (6) 

(5) 

16  (16) 

_5  (1) 

21  (17) 
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(b)  Admission  of  Cases  to  Institutions. 

Arrangements  were  made  for  six  cases  (all  males)  to  be  admitted  to  Institutions  during  the  year,  under 
Orders  made  under  the  Mental  Deficiency  Acts,  1913-1938,  three  to  St.  Mary’s  Hospital,  Newport,  one  to 
Coldharbour  Hospital,  Sherbourne,  Dorset,  one  to  St.  Lawrence’s  Hospital,  Caterham,  Surrey,  and  one  to  the 
Ellen  Terry  Home,  Reigate,  Surrey.  In  addition,  one  case  (male)  was  committed  to  St.  Mary’s  Hospital  by 
the  Isle  of  Wight  County  Magistrates’  Court  under  Section  8(1)  (b)  of  the  Mental  Deficiency  Act,  1913,  having 
been  found  guilty  of  an  indictable  offence. 

A further  two  cases  (one  male  and  one  female)  were  admitted  temporarily  to  St.  Mary’s  Hospital  in  accord- 
ance with  the  terms  of  the  Ministry  of  Health’s  Circular  No.  5/52,  dated  the  21st  January,  1952,  which  provides 
for  short-term  care  of  mental  defectives  in  cases  of  urgency. 

At  the  end  of  the  year,  eight  cases  were  awaiting  vacancies  in  Institutions. 

(c)  Guardianship  and  Supervision. 

Great  difficulty  is  still  being  experienced  in  finding  persons  willing  to  undertake  the  care  of  mentally  defective 
children  despite  the  increase  in  the  allowances  offered. 

Cases  under  Guardianship  and  Supervision  at  the  end  of  the  year  number  as  follows 

Guardianship  ...  ...  ...  ...  ...  ...  ...  26*  (25) 

Supervision  ...  ...  ...  ...  ...  ...  ...  197  (207) 

Total 223  (232) 


* During  the  period  under  review,  two  new  cases  (females)  were  placed  under  Guardianship,  and  arrange- 
ments were  also  made  for  one  case  (male)  to  be  transferred  from  Institutional  care  to  Guardianship.  Two 
cases  (both  males)  were  transferred  from  Guardianship  to  Institutional  care. 

NATIONAL  ASSISTANCE  ACT,  1948  (PART  III). 

Accommodation . 

The  new  Guest  House  at  Osborne  Cottage,  East  Cowes,  was  not  yet  ready  for  opening  at  the  end  of  the  year, 
but  it  is  hoped  to  have  the  opening  ceremony  in  June,  1953.  When  fully  occupied,  40  guests  will  be  housed 
there. 

Other  accommodation  is  provided  at  St.  Mary’s  Hospital  and  the  three  Guest  Houses — St.  Lawrence  Dene 
at  Ventnor,  Elmdon  at  Shanklin,  and  Polars  at  Newport. 

Under  powers  given  by  the  Act,  the  Council  as  Welfare  Authority  maintains  15  aged  or  handicapped 
persons  in  “homes”  under  voluntary  organisations,  viz.,  three  at  Chalfont  and  one  at  Lingfield  Epileptic  Colonies, 
seven  at  the  W.V.S.  Residential  Home  for  the  aged  at  Sandown,  three  in  the  Church  Army  Home  for  Aged 
Men  in  Newport,  and  one  at  the  Southern  Railway  Homes  for  old  people  at  Woking. 

The  standard  charge  in  respect  of  one  case  is  being  recovered  from  the  Authority  in  whose  area  the  person 
concerned  is  ordinarily  resident. 

Three  persons  are  provided  with  accommodation  by  other  Welfare  Authorities  who  claim  on  this  Authority 
for  maintenance. 

The  following  tables  show  {a)  the  number  of  residents  in  Part  III  accommodation  on  the  31st  December, 
1951,  and  the  number  at  the  end  of  the  year  under  review,  and  ( b ) the  Welfare  Authority’s  immediate  proposals 
for  the  provision  of  Part  III  accommodation  : — 


TABLE  XXXI. 


Men. 

Women. 

Total. 

Number  of  Residents  in  Part  III  Accommodation  on  31-12-51  ... 

59 

62 

121 

Number  of  Residents  admitted  direct  to  Part  III  Accommodation 
Number  of  Residents  transferred  from  the  care  of  the  Regional 

14 

30 

44 

Hospital  Board  to  Part  III  Accommodation 

7 

3 

10 

Number  of  Residents  transferred  to  the  care  of  the  Regional 

80 

95 

175 

Hospital  Board  ... 

16 

12 

28 

Number  of  Residents  discharged 

6 

13 

19 

Number  of  Residents  who  died 

3 

4 

7 

25 

29 

54 

Total  number  of  Residents  in  Part  III  Accommodation  on 

31-12-52  

55 

66 

121* 

*Number  of  Residents  in  St.  Lawrence  Dene  Guest  House 

23  men 

19  women 

,,  ,,  ,,  ,,  Elmdon  Guest  House  ... 

...  io  „ 

19  „ 

,,  ,,  ,,  ,,  Polars  Guest  House  ... 

...  14  „ 

17  „ 

,,  ,,  ,,  „ Lower  St.  Mary’s  Hospital  ... 

...  8 „ 

55 

11  „ 

66 
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TABLE  XXXII. 


Accommodation  provided  and  envisaged  : — 
St.  Lawrence  Dene  Guest  House 
Elmdon  Guest  House 
Polars  Guest  House 
Other  premises  to  be  acquired  ... 


45  residents 
28  residents 
30  residents 
40  residents 


Registration  of  Premises. 

At  the  beginning  of  the  year  four  premises  were  registered  in  accordance  with  the  National  Assistance 
(Registration  of  Homes)  Regulations,  1949.  The  licence  in  one  case  has  been  surrendered  and  no  new  regis- 
trations have  been  made.  Of  the  three  premises  registered  at  the  end  of  the  period  under  review,  two  are  homes 
for  old  persons,  and  one  is  a home  for  old  persons  and  disabled  persons. 


WELFARE  SERVICES. 

The  following  table  shows  that  there  were  169  blind  persons  registered  in  the  Island  at  the  end  of  1952  and 
the  position  as  to  their  training  and  employment : — 


TABLE  XXXIII. 


In  training 

Male. 

Female. 

Age  period. 

at  College 
or  School. 

Employed. 

Unemployed  or 
Unemployable. 

Employed. 

Unemployed  or 
Unemployable. 

0—2  

— 

— 

— 

— 

— 

3—4  

— 

— 

— 

— 

1 

5—10  

— 

— 

1 

(mental  defective) 

— 

1 

(mental  defective) 

11  — 15  

2 (Males) 

— 

— • 

— 

— 

16—20  

— 

2 

— 

— 

21—30  

— 

1 

1 

1 

1 

31—39  

— 

4 

5 

— 

1 

40—49  

• m 

1 

3 

— 

5 

50—59  

— . 

9 

7 

2 

6 

60—64  

— - 

5 

1 

1 

2 

65—69 

wm 

4 

— 

7 

70  and  over 

■ ■ - 

— 

34 

— 

60 

Unknown  ... 

— 

aSsr*  ■ 

5 

— 

1 

Total 

2 

*20 

58 

*4 

85 

* Employed.  Males  (20)  ...  ...  3 Mat  Makers  (1  in  Portsmouth  Workshops) 

2 Braille  Copyists 
2 Boot  and  Shoe  Repairers 

1 Basket  Worker 

2 Chair  Seaters 

2 Tea  Agents 

3 Shopkeepers 
1 Gardener 

1 Masseur  and  Physiotherapist 
1 Guest  House  Proprietor 
1 Minister  of  Religion 
1 Weaver 

Females  (4)  ...  2 Clerk  and  Shorthand  Typists 

1 Hand  Knitter 
1 Machine  Knitter 

In  addition  to  those  persons  whose  names  are  on  the  Blind  Register,  five  Island  persons  (one  male  and  four 
females)  are  on  our  register  of  partially  sighted  persons. 

The  following  report  has  been  received  from  the  Missioner  of  the  Hants,  Isle  of  Wight  and  Channel  Islands 
Association  for  the  Deaf : — 

“There  are  55  people  on  our  Register  in  the  Isle  of  Wight,  29  of  whom  are  classified  as  deaf  and  dumb  and 
21  people  who  are  partially  deaf  and  using  hearing  aids.  These  people  will  shortly  be  visited  to  see  whether 
they  are  in  need  of  any  welfare  organisation. 

We  have  recently  been  in  touch  with  two  teachers  of  the  deaf  (retired)  who  may  be  able  to  help  us  in 
organising  activities  for  the  hard  of  hearing.  Six  other  people  have  expressed  willingness  to  help  with  a club. 

The  premises  at  ] 4a,  St.  James  Street  are  available  to  the  deaf  or  hard  of  hearing  at  any  time.  Seventeen 
of  our  people  make  use  of  the  club  on  Saturday  afternoons  and  evenings.  These  1 7 attend  the  Services  for  the 
deaf  which  are  held  at  St.  Thomas’s  Church,  Newport  every  four  weeks. 

The  Isle  of  Wight  is  represented  on  the  Council  of  the  Association  by  four  members. 

The  Missioner  is  visiting  every  person  on  the  register,  but  it  will  take  some  time  to  complete  the  survey 
owing  to  the  difficulty  of  transport.” 
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METEOROLOGICAL  REPORT. 

I am  indebted  to  Mr.  L.  Nichols,  the  Headmaster  of  the  West  Wight  Secondary  Modern  School,  Freshwater, 
for  the  following  Meteorological  report  compiled  by  Mr.  J.  P.  Corbett. 

“Wind. 

The  number  of  days  when  the  direction  of  the  wind  was  from  the  South  West,  West,  or  North  West  was  180 
or  49.3  per  cent  of  the  year.  Twenty  eight  calms  were  recorded  at  observation  time  which  appears  to  be  an  unusual 
number  for  any  year. 


WIND  DIRECTION, 

Direction. 

1952  (Observation  time  9 a.m.) 
No.  of  Days.  Percentage. 

North  ... 

39 

10.65 

North-East 

41 

11.20 

East 

31 

8.47 

South-East 

21 

5.73 

South  ... 

26 

7.10 

South-West 

39 

10.65 

West  ... 

94 

25.68 

North-West  ... 

47 

12.84 

Calm  ... 

28 

7.65 

Barometer. 

The  Mean  Barometric  Pressure  for  the  year  1952  was  29.964  inches  reduced  to  Mean  Sea  Level  and  32°F. 

The  month  with  the  highest  daily  mean  was  February  with  30.138  inches,  and  the  lowest  daily  mean  was 
in  October  with  29.847  inches. 

The  highest  pressure  recorded  at  9 a.m.  was  30.740  inches  on  5th  February.  The  day  was  sunny  and 
cloudless  with  7 hours  Bright  Sunshine,  Maximum  Temperature  44°F  and  a light  wind  of  direction  N.N.W. 

The  lowest  pressure  recorded — 29.069  inches — was  on  the  1 3th  December.  The  day  was  sunless,  Maximum 
Temperature  44°F  and  there  was  a strong  wind  from  the  West. 

Humidity. 

The  daily  average  for  the  whole  year  was  84.0  per  cent,  the  year  being  damper  than  1951. 

File  driest  months  were  June  and  July  with  77  per  cent.  The  dampest  month  was  March  when  the  mean 
Humidity  was  89.3  per  cent.  The  driest  day  of  the  year  was  22nd  August  with  a Humidity  of  46  per  cent.  The 
day  was  sunny  with  11.3  hours  of  sunshine,  a maximum  temperature  of  69°F  and  a light  E.N.E.  wind. 
Thunder  was  heard  on  9 days  during  the  year  and  there  were  4 fogs  at  observation  time. 

Temperature. 

The  temperature  in  the  screen  in  1952  varied  from  87.0°F  on  1st  July  to  24.3°F  on  27th  January,  a variation 
of  62.7  degrees.  As  is  usual  the  coldest  night  occurred  in  the  early  months  of  the  year — 27th  January  with  a 
temperature  of  24.3°F.  The  highest  screen  temperature  was  recorded  on  1st  July — 87.0°F.  The  last  screen 
frost  was  on  2nd  April  and  the  first  Autumn  frost  was  recorded  on  13th  November. 

August  11th  was  the  warmest  night  of  the  year  when  the  temperature  in  the  screen  did  not  fall  below  62.1°F. 

Sunshine. 

Freshwater  this  year  had  a total  of  1882.9  hours  of  Bright  Sunshine  which  is  nearly  118  hours  above  the 
yearly  average  for  this  part  of  the  Island  and  99  hours  more  than  in  1951.  (Twenty  stations  only  in  a total  of 
298  stations  in  Great  Britain  and  Northern  Ireland  in  1951  exceeded  the  number  of  hours  of  sunshine  recorded 
in  Freshwater  in  that  year  ; viz.,  1783.2.  Two  stations  on  the  Island — Ventnor  and  Sandown — exceeded  that 
total.) 

The  brightest  month  was  June  with  258.5  hours  of  bright  sunshine.  The  dullest  months  were  November 
and  December. 

During  the  six  months  April-September  there  were  60  days  with  more  than  10  hours  sunshine  and  only 
9 sunless  days. 

The  sunniest  day  was  June  18th  when  there  was  15.0  hours  of  bright  sunshine. 

Rainfall. 

The  rainfall  for  the  year  was  34.01  inches  which  is  nearly  5 inches  more  than  the  yearly  average  for  this 
part  of  the  Island,  The  driest  month  was  July  with  0.45  inches  and  the  wettest  months  were  August  and  Sept- 
ember with  rainfall  of  5.14  inches  and  5.26  inches  respectively.  It  was  the  wettest  August  since  1912  and 
September  since  1927. 

The  first  seven  months  rainfall  was  1 1.72  inches  and  the  last  five  months  22.29  inches. 

Half  an  inch  of  rain  or  more  fell  on  17  days  and  there  were  4 days  when  rainfall  was  in  excess  of  1 inch, 
i.e.  8th  August — 1.22  inches,  18th  August — 2.71  inches,  9th  September — 1.23  inches,  and  30th  September 
1.35  inches.  The  rainfall  on  18th  August  is  a record  amount  of  rainfall  for  any  24  hours  in  the  West 
Wight.  On  that  day  Barometer  reading  at  9 a.m.  was  29.686  falling,  Maximum  Temperature  63°F,  the  direction 
of  wind  S.S.E.  of  velocity  4 and  sunshine  Nil. 

An  absolute  drought,  i.e.  15  days  or  more  consecutive  days  with  no  rain,  occurred  from  1 7th  July-3 1st  July, 
1952. 

Snow  fell  on  10  days  and  on  5 days  snow  was  lying  on  the  ground  at  the  time  of  observation.” 


